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r FOREWORD 

One of the basic missions of the Food and Drug Administra- 
tion is preventive medicine. The Agency seeks to prevent injury 
and illness from harmful substances in the foods we eat; from 
drugs that may produce more risk than benefit; from unsafe med- 
ial devices; from dangerous sources of radiation; and from im- 
pure vaccines and blood destined for transfusion. All these prcv 
grams are designed to protect the consumer against products that* 
are supposed to be safe but sometimes are not due to lapses in 
design and development, manufaaure, or processing. 

All these programs ^otect children as well as adults. There is, 
however, another classl^.o^h^rd involving children concerning 
which even our /best efforts at prevention are insufficient. This 
class consists of^^oroducts that ar^ either not intended to be con- 
sumed, or are irrtended to be consumed in small amounts, but 
.which, nonetheless, aj-e consumed by children hundreds of thou- 
sands of times a year- far too often with fatal results. 

When a child's natural curiosity, his desire to eat, and his 
lack of a well developed, protective sense of taste and snt^U lead 
to ingestion of a chemitsal 'sti^^tante, it is of vital importance 
that infor^iation concerning toxicology of such chemicals be 
readily available to^hysitian, pharmacist, and parent alike. 

Recognizing that a' child's desire to explore every facet of his 
or her universe has too often led to tragedy, the Food and Drug* 
Administration has published this Handbook of Ucute, Common 
Poisonings in Children from materals provided by the American 
Academy of Pediatrics. ^ 

* Although liqiited to 73 toxic substances out of the thousands 
of pot^tial hizards, these 73 are by far the nrfwt significstnt in 
terms of accidental poisoning of children. Therefore, the av^l- 
ability of the data in this book can materially speed the- proper 
response when a child is eiiposed to a toxic chemical, at*a*tim1e 
when speed is of basic importance. 

' • ' .f ' 

Alexander M. Schmidt 
Com^lissioner of Food aad ^Drugs 
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INTRODUCTION 

Several years ago the Ck)mnij(tjee on Acddent Preventior^^ of 
the .%nerican Academy of Pediatrics begati to explore the pos- 
sibility of producin^a practical handfAjok on acute poisoning in 
children. The Subcommittee on Accidental Poisoning was assigned 
the task of preparing the handbook. A number of formats were 
studied. The Subconjmittee decided that was not necessary to^. 
compete with'sever^l g5ody current hahdbooks and texts' on clini- 
cal toxiccrtogy and poisoning, despite the absence of a book ex- 
clusively concerned with children. Eventually, this handbooj^ , 
emerged. > * • , 

Thrgugh the cooperation of jhe^ National Clearinghouse for 
Poison Control Centers, a list of the 200, most commonly reported 
toxic substances was provided. The Subcommittee added a fe^;" 
other common pbisom to this list then chose the 73 iteirt^>aion- 
tained in this handbook. 

For more than 15 ;years the Nation^ Clearinghouse for Poison 
Control Centers has provided Poisorf Control Centers in the 
United States with file cards containing brief descriptions, toxicity 
data, clinical signs and symptoms, and treatment for intoxications 
caused. b,y most drugs and many other chemical agents. Using the 
basic text of these rards, the Subcommittee, with the magtiani- 
mous assistan(:e of many"^ experts throughout this country and Ca- 
nada, produced this handbook. All of the card< were reviewed and 
most were extensively edited; some were entirely rewritten. Many 
new literature references were added and, wherever possible, spe- 
cial emphasis *n treating the pediatric patient was made. 

The Subcommittee believes that, in many areas, 70 to 80% of 
the calls regarding toxic episodes in children will be reflected by 
the items listed in this handbook. In a sense this handbook is a 
"pocket poison information center," and it is designed to help, 
pediatricians, other primary physicians, emergency room person- 
nel, and pharmaeist?^. tt is not intended to be used in a vacuum. 
The individual confronted with a poisoned patient should employ 
all necessary resources available: basic clinical judgment, other 
texts, vpoison information centers, and appropriate consultants. 
This handbook puts 73 of the most commonly consulted index 
cards in poison information centos in the hands of the therapist, 
thu^ presiding a written adjunct to telep)hone consultations. 

A medical consensus on the ifiost appropriate approach to the 
treatment of all* toxications is. impossible to obtain. A number 
of thqfrecommendations in this handbook are controversial and 
general. Amounts of poison encountered by the patient can rarely* 
be quantitated. Mixtures of 'poisons produce . therapeutic quan-; 

vii 



dries,^ and the condition of the patient before the toxic episode 
• may, contraindicate standard beatn^ent. The 73 items in this 
handbook are offered only as a quick source of information about 
toxicity' and as guidelines for initial ^mergehcy therapy. 
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• GENERAL MANAGEMENT OF ACUTE 
POISONINGS . 

The first and -most important principle in dealipg with the 
child who 4ias been poisoned or is suspected of having been' 
poisoned is to treat the pitient not the poison. The physician oi 
other medicdj personnel firs^^. encountering the patient should or- 
ganize a "team" effort. The most skilled shotild assess the patient's 
condition wHUe someone, else qbtains a history and consults writ- 
ten toxicolo'gic sources or calls the nearest Poison Information 
Center. ^' * 

•The person(5) directly in charge of the patient should attend 
to any need for airway, respiratory assistance, circulatory support, 
or control of seizures. If the poison was spilled on the pitient. 
prompt rempval or-dihition witK tap waiter Is indicate, and the 
contaminated clothing should be removed in the process. If Che 
poison is in the eyes, copious gashing with water for 5-15 
minutes should begin with all haste. 

Save, all substances that may be neeftd later for analysis, such 
as s<)akfd clothing, uomitus, or the botue. 

If the poisoif wa; inhaled, remove the patient to uncontami- 
nated ^ as the ftfst step 'in ther^ipy. 

If the toxic substance is identified, specific directions for the- 
rapy should tie provi^edj by this member, of the ''team" vh6 has 
decked the a|)p^opriate texts or other, sources of toxicologic in- 
foryiatton. f ^ ' 

Emesis 

It the patient has ingested *the toxic stbstance, induce emesis 
unless it Is contraindicated. This is more 'effective than lavage. 
Ipecac SyrUp is the method of choice for induction of emesis in 
I patients more than J 2 months of age in a dose of 15 ml for child- 
ren or ^ mi for adults, administered orally, followed by 1 cup 
\>i water. Tl]is may be repeated once in 20 minutes if vdmiting 
not occurred. Induce emesis even if maoy hours have elapsed 
nee the agent was swallowed. Contraindicatit>ns for induction of 
fiesis are; » 

1. some volatile hydrocarbon ingestion^ (se^ Kerosene), 

2. ingestions of corrosives, 



General Management \ ' ^ ^ r 
3. coma or convulsions, 

. 4. frank shock, » . , ' ' 

5. strychnjne poisoning. - *" * I' ' ' 

. Never use concentrated sddiuifi^ chloride as an emelic?' Ail> ^er^ 
.nate emetic is apomofphine hydrochbride, which can be *giveit 
once in a dose t)f 0.07 mg/kg, subcutaneouslj. This' drug can 
produce central oervous system depression of vary ihg degrees .and 
is not as broadly useful afi^ Ip^c Syrup; however, it is /aster act- 
ing- — ^ r \ : 

Gastric Lavage 

G^stricjavage should be reserved for use when eftiesiis is coptra; 
indicatecfbut wljpn evacuation of the stomach is indicated and* 
^e. Most experts do not recommend stOmach evacuation by any 
^ Biean^ when corrosives have been ingened, except under extFeme 
circumstances. * m 

In children, the largest possible nasogastric or orogastric tube 
should be used. If the patient is comatose, seizing, or has lost the 
gag^ reflex, endotracheal intubadon with, a Snug-fkting tube 
^|iould precede lavage. Otherwise, patients may 'be lavaged in the 
• head-down, left-side position ^without intubation, 4iut a suction 
mac^jiite .should be available. Always 'aspirate firs\ to remove 
stoma<jh contents, which can be saved for analj'SiTif indicated. 
. In children; normal saline should be^sed to avoid the danger 
of water intoxicatipn, unless son\e ()ther fluid is specifically indi- 
cated for a particular poison. ; 

Activated Charcoal 

Many (oxic substances are well adsorbed by activated charccJal, , 
and improved clifrical response Has been repeat^ly dAnonstrated 
•wiTh its use. Some of the most common* substarilf^adsorbed by 
charcoal ane: barbiturates, salicylates, nar«)tics» chLoroquine, qui- 
nine, stry^nine, alrbpin^, camphor, digitalis,v phenothiazines» 
phenol, par^thion, ethclorvynol (Placidyl), glutethim'ide, and 
benzodiazepines (i>ibrium, Valium, Dalm^ne, and Serax).' Ac- 
tivated^ charcoal also adsorbs Ipecac Syrup arid renders it ineffec- 
tive. Commonly recommended 'doses pf activated charcoal are ap 
"pnJkimately eight tjmes, the estimated amount of the ingested 
poison. (One heaping tablespoon ot charcoal k 5 gm.) It can be 
drunk as a slurry in water o^^ placed *in the stomach at the oon- 
, elusion of l^^viige. Charcoal has no known toxicity in these doses. 
Some drugs tiot absorbed by charcoal are: boric aci<i, alcohols, 
corrt»ives, cyanide, and ferrous sulfate. 

IC . , 12. 
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Emergency Care of Patient ^ /. . • 

. Wh^ compared to the exceedingly large number of toxic sub- * 
stances in ^e environmer^t, th^ ndnrber'of specific, effective anti- 
dotes is ^miniscule. The sine qua non of first aid or emergency * 
care 'of the poisoned child is expert, supportive care and, swift 
reifk)val or ^dsorptiofi of the p)oison. 

Telephone Contact * • . , \ i . . 

, Most physicians, or emergency personnel make 4heir first con- 
ta9t with a poisoning after a telephone call from^a parent. When 
takiitg a call, alwavs obtain the name* an^ telephone number of - 
the c^lier. so contact can be rejp'stablished j[| t'SJ^'lc^nection is in; 
terrupted. Many firbt aid measures given /h^e cah be instituted^, 
at home if the ingested substance can be rejjably icfentifiecf. 
VWiether of not Ipecat ^rup .should be given prior to depar- ^ 
ture for the hospital or ofhce depends on the nature of the in- 
gestion and tl>e contraindicatiot^s previously en um.erat^.. Careful, 

' safe driving to the medical facility is always. to be advised, and 
the parent should be reminded to bring the drug or poison, in 
its container, and any vomitus or other identifying substance , 
with them. ' ^ ' ^ , 

■ Every tokic ingestion should be reported to the local Poison 
Information Center or the National' Clearinghouse for Poison 

.Control Centers. 

r Acetone . 

Type of Product: Solvent. . ' ' * ^ \ 

Manufacturer: Various. 

Ingredients/Description: Acetone- is a volatile, highly flammable 

liquid. It has a' characteristic odor and cL^^yhgertt, sweetish 

taste. It is widely used in chemical synthesis $ind as a solvent 

for resins, plastics, cellulose acetajte, lacquers, varnishes, nail 

polishes, na;l polish remo\'6rs, jubber cement, < glues, and 

so forth. . ' ' 

' ^ ' \ 

Toxicity: The toxicity oti acetone is relatively low. Ft is absorbed 

by ingestion, inhalation, and slowly through the skin. I|^is ' 

rapidly excreted, mainly by, the Itrngs (40 to 70% of an oral , 

dose) and the kidneys (15 to 30%). Human adults given 

oral doses of 1 5' to 20 gm acetone daily for Several days , 

showed no ill effects other thaw slight drowsiness. Acetone 

• has a threshold limit value (maximum safe air concentration) 

of 1,000 ppm; concentration should not exceed this value for 



• 4 Acetone * , • - 

workers exposed .9 hours a day. Extensive studies, on human 
^ subjerts exposed repeatedly to poncentratioos averaging hear 
2,000 ppm over'^perio^ up to 15 years showed no injury in 
any ilidividua^^ ^ • . ^ 

' Symptoms and FimEgs: The effe^ts^^of acetone are similar to 
ethyl alcott^^l for equal blood 'leyels, but the anesthetic 
potency is greater. Exposufe to high vaflor concentrations, 
- well above, those ^ily Recognizable by odor , (e.g.. j9,00p 
ppm), cayse eye, nose, and throat 'irtiution. Inhalation tof 
high (anesthetic)* concentrations of acetone may cause rest- 
• lessness, headache, inflammation of mucous membtanes, and 
. the ^gastrointestinal tract, with "vomiting and hematemesis, 
^ ketosis, fatigue, central ^nervous system depression, .incoordi- 
nation, stirpor, narcosis, and' coma. '!njestion. produces the 
'same Symptoms No serious systemic ihjury has been" re- 
ported. Prolonged, skin contact may produce dermatitis be- 
cause of its defatting action, but the slow absorption through 
the skin does not .appear to be of toxicologic significance. 
Transient eye irritation is reported as ^<Werate, and com- 
pile fi^|Hng of contaminated eyes can be expectecl. 

Treatment; ^^i^zorj^if a large amount is ingested; induce erne- 
sis (Ipecac Syrup, 15 njlT PO,.* followed by } cup of water; 
repeat in 20 minutes if neces^ry) or perform gastric lavage 
with normal saline. ^ 

Inhalation-Remove from* exposure Support ventilation 
.(artificial respiration, oxygen). Symptomatic and suppor- 
tive otherwise.' 

t» 

Eyes—flush thoroughly with water. * 
References 

Dcichman. W. B,. and GCTarde. H. W: fymptomatology and Therapy of 
Toxicological Emergencies. New York: Academic Bresa, 1964. ' 
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Alkali ' M 

Type of Produa: • Ingredient in cleahsers and disinfectants. 
Manufacturer: Various. ^ 

Ingredients/ Descnptioii: Sodium hydroxidet potassium hydroxide, 
wood ash lye, sodium or podissium carbonate. Pure or con- 
centrated products occur as liquid, crystals, or compressed 
• beads. Many . products— both liquid and solid— contain these 
* ' agents. 

Toxicity: Tfie corrosive action of all corppounds depends on the 
concentration of base at the mucosal surface. Therefore, 
the size of the dose is not the ohly determinant 'of toxicity. 
The larger the dose, the more certain the bum. Estimates 
of the lethal dose range between 5 and 30 gm, depending on 
the chemical ingested * 

Symptoms and Findii^: fuming pain in mouth, throat, and 
stomach. Nausea. Vomitus cqjitaining mucous and later cap- 
taining blood. Pufse is feeble; respiration is fast and shallow. 
Skin is cold and clamrny. Collapse ensi/es. Death may be the 
result of shock or asphyxia and g4ottic edema. Following ap- 
paiTent improvement, the patient may, in 2 to 4 days, develop 
sudden pain in the abdomen or chest and shock indicating 
perforation of stomach or esophagus. Esophageal stricture 
may develop as a late complication. 

> 

Treatment: Do not induce emesis or pertomt gastric lavagf^ Neu- 
tralize (milk) and dilute ^large amounu of water). Trache- 
ostomy is indicated for obstructipn from laryngeal edema. 
Maintain circulation (fluids, plasma, drugs). Surgery for per- 
foration. Mapy authorities»believe the esophagus shoiJ^^bc 
put at rest until the acute inflammatory process subsioR^S 
or 4 day^; therefore, parenteral fluids should be adminis- 
tettd. However, some authorities would institute ar liquid 
diet if tolerated. Cortisone given within the first 24 to, ^8 
houn after the poisoning has shown ^ suppressive effect on 
inflammatory response of injured tissue in experimental 
animals. As a result of this work, cortisone has been used in 
humans after the ingestion of lye. Cortisone ft administered 
within the fint 24 to 48 hours (Prednisone, 1 to 2 mg/kg) 
and is given daily over a 2-wcek period. Although results 
with cortisone (or its equivalent) are suggcstiVe of a de- 

« creased incidence of .stricture formation, results are not de- 
.finitive but need further investigation. The timing of esoph- 
agoscopy for determining the extent of corrosive damage 
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6 Amphetamir^ * 

is con trov trivial, some believe it "should be done within, the 
first 24 hours, and othefs feel that a delay of 48 'to 72 hours 
nia\ allow (h^ edema to subside so a more thorough e&amma- 
aion IS {)(tfsible Tlie degree of stricture forma tioij may be 
followed with serial esophagograms Antibiotics Should be 
gi\en because of danger of sec^ondary mfections. - 
. External bijrns should be washed with large \Qlume« ol 
J. water. * , ' j 

References , ° 
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Amphejtamine 

Type of Produfct: Central nervous system stimulant, sympathomi- 
metic agent. ' 

Manufacturer: Various. Refer to specific drug in Physician^' Desk 
Reference. " 

Ingredi^ts/Descripiion; ,The drugs in this class include amphe- 
tamine sulfate (Benzedrir>e), amphetamine phosphate (Raphe*, 
tamint) , dextroamphetamine sulfate (Dexedrine, d-Amfeta- 
sul, Cendex, Amsustain, Dexalone, Pomadex, Zamitam), am- 
phetamine-dextroa^iphetamine resin .(Biphetamine), dextro- 
' ♦ ' amphetamine tannate proctocolloid (Synatan), meth^mphe- 
tamine hydrochloride (Amphedroxyn. Desoxyrv Drinajfa, 
I Metfiedrine, Norodin, Syndrox)) and other sympathomi- 




^ Amphetamine 7 

metic amines such as levarnphetaniine (Levonor, Cydril, 
Maigret) dtethylpropion (Tenuate, Tcpanil), phenmeirazine 
(Preludin). benzphetamme (I)idrex)» phendimetrazine tar- 
trate (Pleginc). phentermine hvdrcxhloride (Wilpo), phenier- 
mine resm (ion-jttiu^), chlorphenternune hydrochloride (Pre' 
Sate) Ainphetammes are fre(|uentU encountered in drug 
abuse situations and are called by the following "street" 
names S|)eed, I ips, Benni^, A s, Footballs, Pep Pills, Gross- 
roads, Purple Hearts, G/)- Pilots, and Wtikeups. ^'Speed freaks" 
are intrjiven9us amphetamine users. _ 

Toxicity: A lethal dose for a child can be as little as 5 mg/kg 
and 20 mg kg ior an adult. There is considerable individual 
varjation iri (he response ta these drugs, and there are^indi- 
cations that .children are More susceptible to toxicity than 
adults* Amphetamine in doses of 30,^mg has caused severe 
reactions, \et doses of 4(X) to 500 mg ha\e been sur\i\ed. 
Death in adults has resulted from as little as 120 mg isgested 
amphetamine External stimuli incr.ease the state of* hyper- 
actnitv in acute intoxication. Large doses can be tolerated 
alter chronic use of the drug. Inasmuch' as these drugs are 
"frequently combined with a barbiturate, it ^is important to 
■'treat the patient accordingly. 

Symptoms and Findings: Nausea, \omiting, dry moutli -with f(^| 
odor, dilated* pupils, halliynations,^ psychosis with peculi^ 
repetitive mannerisms ol^Rtremitfes or mouth or jaw, deli- 
rium, spasms, convulsions, and coma can occur. Central 
^ nervous system effects commonly include lassitude, restless- 
ness, dizziness, tremor, hyperreflexia, talkativeness, tenseness, 
irritability, hyperpyrexia, and insomni* Cardiovascular ef- 
fecxs include headache, chilliness, sweating, pallor, flushing, 
palpitation, cardiac arrhythmias, angina, hypertension or 
hypotension, and- circulatory collapse. This presence of sweat- 
ing differentiates this from an atropine ingestion. 
Treatment: Induce emesis (Ipecac Syrup, 15 ml, PO, followed by 1 
cup of w^ter, repeat ih 20 minutes if necessary) or perform 
gastri^ lavage with normal saline. Give charcoal slurry. 
Minimize external stimuli. Sedation may be beneficial. Ade- 
quate sedation is difficult to achieve with safety 2fnd may,, irr 
fact, aggravate postexcitatgry depression. Chlorpromazihe^ 
' (Thorazine) is beneficial in the treatment of amphetamine 
poisoning However, when an amphetamine-barbiturate drug 
cortibination has been taken, a smaller dose of chlorpromazine 
must be used to minimize the postexcitatory depresston from 
the barbiturate. The dosage reoprnmended for treatment of 
amphetamine ingestions is 1 to 2 mg/kg, IM, oi chlorpro 




.8 Arsenic 

mazine, and subsequent treatment as directed ii)' the recyr- 
rence of excitation and concomitant hypertension. In 
tients who are exhausted or have ingested an amphetarain^- 
barbiturate combination the initial dtjse of chlorproirfazine 
should not exceed 0.5 mg/kg, IM. Chlorpromazii>^ can be 
used if the ingestion poies a threat to life or seizures have 
occurred, it only terminates the central nervous system 
' • effects. In drug abuse, contaminants are frequently mixed 
with amphetamines, f^ypo therm ia has b^en used and may 
be beneficial. Vitamin C is reported to accelerate metabolisra; 
iArinar\ acidification increases excretiorj. Hydration is im- 
portant, ^ • 

' References 

Arena. J M Potsoning Toxicology — Symptoms— Treatments, cd 3 Spring- 
field, Illinois, Charles C Thomas, 1974 ^ / 

Balde«arini. R J • Symposium Beha\ior modification by drugs I. Phar- 
macology of the" amphetamines Pediatrics, 49 1972 

Deichmann. JV B, and Gerardc. H W Symptomatology and Therapy of 
Toxi^logical Emergencies K'ew York Academic Press, 1964/ 

Done. A K Clinical pharmacology of svstemte antidotes. Clin* Pharmacol 
Therap. 2 750, 1961 

Espelin, D E.*and Done, A K* Amphetamine -po;^ning Effect iveneu--^f 
chlorproAiazine ,Nei8f Eng J Med. 278 136!,' 1968 

Glea»>n. M N , Gossclin. R E , Htxlgre. H C , Ad Smith, R P : Clinical 
Toxicologv^of Commercial Products* Acute plisoning', ed. 5. Baltimore: 
Williams and Wiikins, 1969, 

Goodman, L S. and Gilman, A , ed " The- Pharmacological Basis of Thera- 
peutics ed 5^ New York Macmillan. 1975 

MoeKhlin. S- Poisoning Diagnosis and Treatment, American ed. 1 (trans- 
lated by J Bickel from the German ed 4) New York Grunc and 
Strattorfi, 1965 

Ong, B H : ITaiards to health Dextroamphetamine poisoning. New Eng 
J Med, 266 1321. 1962 , 



Arsenic 

Type of Product: Pesticide, 
Manufacturer: Varfous. ' ^ 

Ingredients/Description: Powder o£jten in combination with other 
iqgredients. 

Toxicity,: Acute pgisoning usually is associated with acciderrta! in- 
gestion of ar^en^-containing pesticides. 

Symptoms and Findings: * Gastroenteritis, burning pains in eso 
, jiFhagus and stomacK, vopiting; watery or bloody diarrhea;* 
Rehydration with thirst and muscular Cramps; occasional coh- 
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Atropine 9 

vubioris, stupor, cold, clammy skin; coma. Death may* 're- 
sult frrtm circulatory failure. If chronic overexposure' is 
suspected, check for diarrhea, hyperpigmentation, hyper- 
' keratosis, crrcumscribed edfma (lower eyelids, and ankles)» 
and Meier's lines, garlic; breath, excessi^ salivation and 
sweatmg, mental charfg'es, and polyneuritis. Neurologic 
. manifestations, if present, are refractory to treatment. 

Treatment: Induce emesis (Ipecac Syrup, 15 ml,' PQi followed by 
1 cup of water ,'repeat 20 minutes if necessary) or perform 
' gastric la\age with a large quaiuity of * normal , sal inCr fbl- 
Idwed by a glassful of milk. Morfjhine may be -used to con- 
trol abdominal pain. ( B.AL^ (diraercajt-ol) is an effective 
chelating agent for afsenic. It should be fased whenever 
symptoms are pr^nt olr urine assay for arsenic reveals a con- 
centration above 10 per deciliter or an excretion rate of 
50 ;xg per 24 hours. pAL in oil, 500 mg/MV24 hours^^in 
divided dose e\ery 4 Hours by deep intramuscula^ injection, 
7aper the dose after 48 hours; consult standard pharma- 
cology books for exact details. Give intravenous fluids to 
correct deljydration ahd electrolyte deficiencies. Trea? shock 
. with oxygen, blood, and fluids as needed. 
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Atropine 

Type of iVoduct: Anticholinergic alkaloid. Belladonna alkaloid. 
Manufactured: Various. ' ' 

Ingredients Description: An ingredient in many gastrointestinal 
and ophthalmic prorations as well as plants suth as jim son- 
weed and deadly nightshade. ^ 

Toxicity: The fatal dose for adults is usually estimated to be O.I 
gm, but adults have recovered from single <!osc* of as much 
^ as 1.0 gm; 0.01 gm usually produces scvetc distress in adults. 
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10 Atropine ' « ' 

The estimated lethal dose for children (extremely sensitive) 
IS 0.01 gm. Intoxication in young children has been reported 
from administration 6i eye drops. / 

Symptoms and Findings: Dilated pupils, blurred vision, and pos- 
sible photophobia, dry burnmg sensation of mout^i; excessive 
thirst, difficulty in swallowing and talking; hvperthermia- , 
generalized flushing (an erythematous rash may appear; this 
IS more common in children), hot, dry skin, headache; nau- 
sea; excitement; confusion', delirium; convulsions; rapid pulse 
(may not be prominent in infants; palpitations in-adults^; • 
rapid respirations, and urinarv urgency with difficulty in 
micturition. Abdominal distension is possible m infants 
Large amounts of atropine cause paralysis, coma, and circu- 
latpry collapse. Duration of action may be 48 hours or longer 
Death results from respiratory failure. 
Treatment: If ipgested, induce emesis (Ipecac Syrup, 15 ml, PO 
followed by I cup of wateV; Repeat in 20 minutes if neces^ 
sary) or perfom .gastric lavage with normal saline if con- 
vulsions are riot imminei^t. GiVe saline cathartic! For notable 
excitement give paraldehyde, diazepam, or phenobarbital 
autiously (depression occurs late in belfldonna poisoning) 
.Support respiration. Ice bag&j0f tepid water sponges for hyper- 
thermia Check for urinary retention and catheterize if 
necessary. Physostigmine Salicylate is an ^mtidote in severe in- 
toxication from atropine and other anticholinergic drugs. 
Physostigmine salicylate dose in children: starf with 0 5 mg 
IV, slowly; repeat this dose at 5-minute intervals until rever- 
sal^ of toxic effects or k maximum of 2 mg rs attained. Adults 
may receive up to 4 mg in' divided doses over 20 to 30 
ininutes. NOTE: physostigmine is rapidly destroyed and 
the patient's symptoms may return jvithin 1 to 2 hours.- The 
lowest effective dose should be repeated if life-threatening 
signs recur. Neostigmine is ineffective in reversing the effecu 
of atropine on thp central nervou< sy*tem. 

R^rehces« 

/ ^ ■ • 
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Barbiturates 

% 

It i 

Type of Product: Sedatives, hypnotics, and anticonvulsants. 

•Manufacturer: Various. Ref^ to specific drug in Physicians' Desk 
Reference. / * . ' 

Ingredients/Description: See Tables 1 and 2. Barbituratps are 
read^lv absorbed f||lowing oral administration and are re- 
versiblv bound to Wrum albumin. Most of the barbiturates 
are metabolized xhiefly, but not solely, in \h% liver. The 
longer-acting barbiturates have a higher urine percentage of 
unchanged drug. 

Toxicity: Intoxication with short-acting barbiturates causes deep 
and rapid onsei of coma and severe corpplica^tions. Alcohdl 
and barbiturates may cause deeper coma than anticipated 
for the serum barbiturate .level. Alcohol or tVanquilizer con- * 
comitant ingestions may interfere with the serum l^vel- 
clinical state correlation. Addicts and epileptics have highest 
tolerances. 

hypnotic dose for chtld-5 mg/kg, for adurt-200 mg 
(total dose). Av^ra^e toxic iose—b times hypnotic dose. 
Average fatal dose^Xf) to \h times hypnotic dose. 

Symptoms and Findings: Low toxic sdQse^dtcrtdiStd sensory ability 
(6 mg/kg) . Medium toxic doi^-^ecreased motor ability. 
High toxic do5^— Decreased medvnlary activity. ^ / 

Moderate intoxication resembles alcohojic inebriation. The 
patient is comatose in severe intoxication, and the level* of 
reflex activity conforms in a general way .to the intensity of 
the central depression. The^e is drowsiness, a^ transient pcFiod- 
of confusion and excitement, ata;xia, vertigo, slurred speech,, 
'headache, and paresthesias. Stupor progresses to corfia, pro- 
gressive loss of deep reflexes, and response to pain. Babinski , 
reflex is positive. JlespiratiOn is affected^ early. Breathing 
* may be slow or rapid and shallo\^^. Gheyne-Stbkes rhythm may 
be present. Respiratpry minute volume is diminished, and 
Jiypdxemia and respiratory acidosis may develop. Progres- ' 
sive cardiovascular follapse with weak, rapid pulse, cold ' 
sweating skin, hypotension, and cyanosis. Respiratory ^om- 

^ • . {)lications (atelectasis, pulnionary edema, and bronchopneu- 
monia) and renal failure frequently pccur. Death is caused 
by respiratory arrest. 

. -Bullous skin lesions suggest coma over 12 hours' dura- ^ 
tion. Pupils are initially small dilate terminally. 
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TABLE 1 
Barbiturates 



U>ng Acting 



Intermediate Acting 



Sfibrt Acting 



Barbital (VeronalO 

Ptienobarbital (Luminal) 
Mephobarbital (Mebaral) 



4Jltra Short Acting 



Pentobarbital 
(Nembutal) 
Amobarbital (AmyW) 
Butabarbital (Butisdl) 
Vinbarbital (DelvinaJ) 



Secobarbital (Seconal 
Allylbarbfturic acid^ 



Thiopental (Pentothal) 
Thiamytal (Surital) 



c 
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TABt£ 2 








.Actions Barbiturates 






Action 

r " 


Long Acting 


Intermediate 
Acting 


Short 

Acting 


Ultra . 

Short 

Acting 


Action peak 
Onset 

Dose duration 
Potential 
Fatal dose 

Fatal blood - 


6 hr. 
1 hr, 
10-12 hr 
65-75 mg/kg 
Barbital 10 gm 
PhenobBrb 5 gm 


3-6 hr. 
1 hr. 
&r8 hr. 
3 gm 


3 hr. . ■ 
Minutes 
4-8 hr. 
40-50 mg/kg 
3 gm 


Seconds 
Seconds 
Minutes 


Level (mg/100 ml) 
Coma level (mg/l(X) 
ml) 


Phehobarb 8-10 
Phenobarb 3 


3.5 
1-2 

t 

jan^ — 


3.5 . 
1-2 





J * Ben Gay Ointment 13 , 

Treatment: * - ^ * * 

1. Induce emes is— Ipecac Syrup, 15 ml, PO, followed by 
1 cup of water; repeat in 20 minutes if necessary. 

2. Perform gastric lav^e with normal saline; useful first 
1 to 4 hours. Use cuffed endotracheal tube if coma vpresent. 

3. Give activated charcoal slurjry after emesis. 

4. Maintain clear airway. ' 

5 Anoxia prevention and treatment—intubation, tracheos- 
tomy, and respirator as needed. ' i 
6. Correct hypotension with ^J^uate.respTratory cire and 
^ hydration. Vasopressors (;^etaraminol) may be necessary^ 

^. Forcer diuresis^(if ngft in shock) using ethacrynic acid,- 
furosemide, or mannitol wi41 promote excretion of even the 
short-acting barbiturates. (May add sodium bicarbonate to 
ehfiance excretio*in phendbarbital poisOTing). 

PeritonVsal dialysis,' even with the addition of albumin, 
" is only about twice as effective as osmotic diuresis, 

9. Hemodialysis is 10 times more effective than peritoneal 
dialysis and^oufd be considered for the following indica- 
tions* (a) inBtion of a potentially fatal dose, .(b) potentially 
fatal blood levels, (c) progressive deterioration with con- 
' servative thei^jji^ (d) prolonged con\a, (e) renal or hepatic 
• 'H failure with mpaired excretory routes. 
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Type of Product: Analgesic rub. 

Manufacture!': Leeraing/Pacquin, 100 Jefferson Road, Parsippany, 
New Jersey 07054. ' ^ ^ * , 

Ingredients/Description; Langain, 50%; synthetic waxes, 10%; 
methyl salicylate, 18%; menthol, 16%; water, Q.S. 

9 '\ 



14 . Beta'-Chlor - 

Toxicity: Methyl salicylate is extremely toxic. As little as 5 cc 
of pure methyl salicylate has been fatal to a child. One'tea- 
' • spoonful (5 cc) is equivalent in toxicity to about 12 aspirin 
tablets (325 mg each). Nfenthol is felso toxie and has a lethal 
oral dose of 800 to 1,600 mg in cats. The usual ingestion of 
Ben Ga) does not approach these levels. 

SyAiptoins and Findings: Gastritis, vomiting, tinnitus, hyperpnea,- 
^ acid-base disturbances, hypoglycemia, delirium, convulsions, 
• coma, and respiratory failure (see Salicylates, page^). 
. Treatment: Induce emesis (Ipecac Syrup, 15 mi, PO, followed by 
1 cup of water, repeat in'20 minutes if necessary) or perform 
gastric 4avage \\ith normal saline. After evacuation of 
stomach, administer activated charcoal. .The absorption may 
be delayed for hours. 

References ' . , 
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Beta-Chlor 

Type ofLProduct: Hypnotic and sedative. 

Manufacturer: Mead johnsoQ and Company,VEvansville; Indiana 
47721. ^ ^ 

Ingredients/De^iption: Ea^-h Beta-Chlor tablet contains chloral 
betaine, 870 mg (equivalent' to chloral hydrate, 500 mg). ' 

Toxicity; The central nervous system depression produced by 
chloral betaine in laboratory animals is approximately equiva- 
lent to that of chloral hydrate when dosage is calculated in 
) ' terms of chloral hydrate content. The mean lethal dose of 

chloral hydrate for adults is approximately 10 *gm» (20 Beta- 
Chlor tablets). Death has been reported to occur from as 
little as 4 gm This product is detoxified irf the liveF and 
other tissues. . . , 

Symptoms and Findings: Gastric irritation, vomiting, hypotension, 
and excitement, followed, by central nervous system depres- 
sion, severe vasodilatation, hypothermia, slow respiration, 
cardiac arrhythmias, stupor, cyanosis, occasionally delirium, 
hypotension, pin* point pupils. If the patient survives, there 
may be icterus and albuilninuria. ' o 
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Campho-Phenique 15 

Treatment: Induce eniesis (Ipecac Syrup, 15 ml, PO, followed by* 
1 cup of water, repeat in 20 minutes if, necessary) or perform 
gastric lavage with normal saline. Maintain respiration. Main- 
tam blood pressure with levartcrenol, IV. Symptomatic and 
supportive otherwise. 
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Campho-PheniqUe . ^ 

Type of Product: Topical antiseptic. 

Manufacturer: Glenbrook Laboratories, Division of Sterling Drug 
Incorporated, 90 Park Avenue; New York, New York 10016. 

Ingredients/Description: Gimes in both liquid and t powder. 
Liquid-phenol 4.73<^^; camphor, 10.86%. Pow^der- phenol, 
2%r camphor, 4.38%, ^ \ 

Toxicity: Phenol has an estimated fatal dose of 2 gm according to 
one sourcer- however, other authorities place the fatal dose 
higher. Much greater doses have been tolerated. Phenol has 
a corrosive effect on mucous niembra»es and skin. Camphor 
has an estimated fatal dose of 1 gm in a I-year-old child (see 
Camphor, page 16). • 

Symptoms and Findings: Corrosive burns of mucous membifanes 
I in mouth and esophagus may occur/ Abdorhtnal pain and 
f vomiting may followed by bloody diarrhea, headache, 
dizziness, anch tinnitus. Shock may occur in severe cases. 
Convulsions may be seen in children. If death does not 
occur promptly £rom inspiratory failure, moderately severe 
renal insufficiency or pulmonary edema may occur. Large 
doses of camphor can cause vertfgo, confusion, delirium, 
convulsions, coma, and respiratory failure 

Treatment: Dilute with milk or water. Give demulcents and 
maintain body temperature. Intravenous sodium bicarbonate 
has afforded symptomatic relief in some patients »even though 
They were not ^vJrcly acidotic. Treat shock but. avoid over- 
' hydration because of uncertain cardiac and renal status. Use 
supportive measures for impending renal insufficiency. Treat 
convulsions with diazq^am (0.5 to 0.1 mg/kg, IV); Watch 
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16- *Camphor • • ' 

for esophageal stricture even though it occun qply •rarely ^ 
after phenol poisoning. . 

References ^ , 
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,ta.phor 

Type of Product: Topical skin medication. 
Manufaatvrer: Various.^ 

Ingrediaits/Description: Most cases of camphor intoxication have ^ 
arisen from accidental ingestion of Carnphor Liniment '(Cam- 
' ptorated Oil) which conuins 20% can^phor. .Camphor ' 
present in Camphor Spirit (10%), Can^phor' and Soap Lini-' 
ment (4.5%)^ and Campho-lPhenique (10%,). Camphor is . 
frequently used iii .conjunction with-nnemhol or phenol for 
its local ancsthcti^ effect to relieve itching of the skin. 

Toxicity: The Ingestion of 2 gm generally produces (femgerous ef- 
fects in an adult, although more than 40 gm have been in- 
gested With recovery. \Approxim^tely 1 teaspoonful of lini- 
ment (0.7 to 1.0 gm) tas proven faUl to children. A 19- 
^ month-old infant died \fter^ s\\rallowing 1 teaspoonful of 
camphorated oil in spite M the faa that he vomited a few 
minutes later. A l-year-old . boy who ingested 120 ml of 
camphorated oil convulsed ih-15 minutes; prompt gastric 
lavage and mouth-to-mouth veikilation were responsible ior 
his survival., A 77-year-old man,\hp misukenly ingested 60 
- ml of camphorated oil, vomited and ig^ered several major 
mcnor seizures 30 minutes later. * 

Symptom^ and Findings: Nausea, vomiting, feeling of warmth, 
headache, confpsion, vertigo, excitement, delirium, or in- • 
creased muscular excitability may be present. jConvulsions; 
followed by depression, . Coma. Death results from respira- 
tory failure or frqie -status 'epilepticus. 

Treatment: Induction of emesis (Ipecac Syrup, 15 ml, PO, foN"^ 
lowed by 1 cup of water; repeat in 20 ininute^ if necessary) 

26 ' 



.9'^ Chlordane 17 

♦ or gastric lavage with nprmal saline should Jbe accomplished 
. before symptoms appear-^not during convulsions. Treatrntnt 

is aimed at the prevention and control of convulsions. Diaze- 
pam (0.06 to 0.1 mg/kg, IV) is a useful adjunct in treating 
t status epilepticus and severe, recurrent, convulsive^ s«kures. 
Administration of oxygen and respiratory support be in- 
dicated .Avoid the administration of oils or alcohol which 
may promote absorption of camphor.* Do not use opiStes. 

» * * ^ 
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Chlordane 

Type Product: Insecti«ider , 
M^ulficturer: Various. 

Ingredients/ Description. Technical grade chlordane consists T>f the* 
A and B chlordane, heptachlor, trichlor, related materials, 
and a small percentage of hexachlorocyclopentadiehe. It is less 

* Tbxic, both acutely Ihid chronically, tharu chlordane made 

prior to 1950 because of improved production methods. 

Toxicity: The ingredients mentioned hare and contained in a tech- 

>r^al grade chlordane are genei-ally more toxic than chlor-^ 
crane; but> they are present in .only small amounts. Chlordane 
|| readily absorbed percutaneously. Akhough *the human 
fatal dme has been estimated at 6 to 60 gm, the fatal dose 
^ is probably closer to 6 gm; and, convulsive symptoms have 
occurred with as Jittle as 10 mg/kg. As little as lOO mg 
may cause severe pbisoningvin a child. Topical sjcin applica- 
' tion of about ?t) gm to a human adult causetf death in 40 
minutes.^ ^ 

Symptom^' and Findings: Central nervous system excitement knd 
^ convulsions, which may be intermittent. Pos^ibjj diemical 
burns of the mouth and throat. Sevlje gastritis* enteritis. 



18 ' Chlorme* Gas ^ 

diffuse pneumonia, and ren^l damage. Hepatotoxic effects 
are a possible late manifestations. Terminal mania and 
death may not ocair untH several days after ingestion. 

Treatment: 5^m--Remove clothes as soon as possible and wash 
thoroughly with soap and wayr. 



Ingestion-^lnduce emesis (I|^cac Syrup, 15 ml, PO, followed 
by 1 cup of water, repeat in 20 mmutas if necessary) or per- 
form gastric lavage with normal saline Diazepam (0.1 to 
0.2 mg/kg, IV^) should be used to control tonvulsioas. Main- 
tain respirations with oxygen or supported ventilation if 
necessary. A\oid epmephrine because of the danger m{ induc- 
mg venticular' fibrillation. Avoid fats and oils by mouth be- 
c^use they aid absorption. All other treatment i^ sympto- 
matic and supportive. - 

References ^ - 

Dreisbach, R. H Handbook of Poisoning* Diagnosis and Treatment, cd; 
8 Los Altos, California Lange Medical Publishers, 1974. 

Hayes, W J • Chnical Handbook on Economic Poisons Emergency Infor- 
mation for Treating Poisonmg P H S Publication 476, rev Atlanta, 
1963^*^' Communicable Disease Center, Toxicology Section^ 

National Clearinghouse for Poison Control Centers, Washington, DC 
card file in^ex , ' 

ChloriniB Gas / 

Type pf Product: Industrial ga^ used for manufaauring^ and as a 
disinfectant. " * , ' 

IVfenufacturer: Various. 

Ingredients/Descri|gpn: A greenish-yellow gas used commercially 
as a disinfectSfl^! Clflorine gas is liberated irom household 
bleachers, particularly in the presence o£ acidl Hydrochloric 
acid is formed in water. ^ * * 

Toxicity: Exposure to chlorine gas' will prpduce varying degrees 
* of pulmdhary and airway damage, depending op the severity 
of exposure. Concej^trations of 40 to 6() ppm are dangerous, 
and a concentration of r,000 ppm (0.1,%) is invariably and 
rapidly.fatal. Cases may be classified as mildr^«ioderate 



severe. 
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Symptoms and Findings: Afi/d-Minimal sensation of burpiV^gof 
mucous men^ranes of nose, mou4;h, throat, and perl^ps tfi?^ 
eyes'^ is present. There may be a%light cough. Moderate-- 
Immediate', severe irritation of the mucous membranes ^f' the 



Chlorine Gas 19 

nose,*throat, and eyes is accompanied by a distressing, some- 
times p4roxysmal, cough. Anxiety is usualJy present. Except 
for a few rales, physical examination is normal. X-ray of the 
lungs is negative Sexfere—S^vere, productive cough; difficulty 
in breaihing, and frequently cyanosis are present. Vomiting 
mav be severe Restlessness a^nd apprehension are often severe. 
Raies may be heard throughout the lungs. X rav (ff tfie lungs 
may be negative, but the expirogram may show considerable 
expiratorv reduction. 

Treatment: MildSoni^; symptoms will clear within a few min- 
utes to an hour. Moderate—Hsixe the patient lie down with 

• his head and shoulders elevated. Administer oxygen in 

• periods of a few minutes at a time <intil the cojugh and 
anxiety are relieved A sedative cough syrup is useful. Most 
patients can be up within a few hours and may return to 
full activity the following day ^ei/^r^— Rest with head and 
shoulders elevated, warmth, and reassurance. Inhalation 
of oxygen for periods of 15 minutes or longer is effective 
in alleviating the svmptoms and should be repeated as 
necessary. Sedative cough syrups are indicated. Productive 
cough, bronchial rales, and an abnormal expirogram may 
persist for a day or two. Residual pulmonary damage rarely 
occurs. Most of these patients are able to return to full 
activity on the following day. , 

If a child has been trapped in an area of high cortCentra- 
tion of chlorine gas, the physician is confront^with a medi- , 
cal emergency. Shock, cowwii^^nd respiratory atS^t may, be 
(Present. Treatment is suppKrti)^it and .the physichtamust 
rely on his clinical judgment to me^t the oJnditions 2lt rfetnd. 
Resuscitation measures, .including, inhilati(^ of 100% oxygen 
and methods to combat shock, may be required. Corticoste- 
roids may be helpful for pulmona<j' edema. Complications 
^ such as pneumonia shoi4ld be anticipated. Intermittent posi- 
tive pressure b^rea thing with oxygen for acute pulmonary 
(sdema may be required. The use of nebulized branchial 
dilators for bronchial spasm* and nebulized bronchial de* 
tergent for mcreased mucous secretions' may be helpful. ^ 

References 
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Clorox 

Type of Product; Household liquid chlorine bleach. 

Manufacturer: The Clorox Company, P. O. Box 7343, Oakland, 
California 94601. 

Ingredients/Description: Sodfium hypochlorite, 5.25%; - sodium 
carbonate. 0.2%; sodiym chloride, 4%; free sodium hydro# 
idc, 0.01%. . 

~ pH of this product is 11.2; available chforifie, 5%. 
Toxicity: Alkaline irritation. At one time it was customary to 
classify liquid chlorine bleach with corrosive alkalies; how- 
ever, animal experimentation and human experience follow- 
ing ingestion ofiCIorox and otKtr liquidTchlorine bleaches^ 
has not substantiated such a classification. 

Symptoms and Findings: Ingestion-Buming sensation and irrita- 
tion of mucous membranes with prompt emesftt Although 
symptoms simulating alkali ingestion kave been reported, few 
serious complications from hypochlorite ingestion have been 
Reported to the National Clearinghouse for Poison Control 
Centers, It appears that hypochlorite ingestion docs not 
usually caiwe serious or permanent injury to the esophagus, 
and perforation or stricture formation Ts extr^ffy unlikely. 

Inhalation-Gzs produced by mixing chlorine bleach with 
strongly acidic products such as toilet bowl cleaners, rust re- 
movers (chlorine gas) ^ or houschofd ammonia (chloramirtc 
gas) are irritatmg to mpcous membranes, eyes, and upper 
respiratory tract. It is unlikely that harmful qu?intities would 
be inhaled unless confined to an extremely small area^^spc 
* . ^Chlorine Gas Exposure, page 18). 

Treatment: /ngwfijon-Dilute at once with hjilk, water, aluminum 
hydroxide gel, or milk of magnesia*. Avoid acids. Consider 
cautious gastric lavage (avoid aspiration) if a large quantity 
was ingested antj emesis has not occurred. Give demufoents. 
Treatment is otherwise symptomatic 'and supportive. The 
necessity for esophagoscopy is controversial. 
. /n/w/ahon-Symptomatic and' supportive. Obse rve fp r pul- 
monary edema (see Chlorine Gas Exposu^, pago 18). ' ^ 

References , ' , . 

National Cfearinghouie for Poison Control Centen, Waihington, D.C., aird 
file index. 

, Pike, D. 0,, Pcibody, J. W., Davit, E. W.^ and. Lypns, V S.: A 
^ evaluation of thfe dangers Clorox ingestion. J. Pediat., 63:303, 1963. 
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Cologne 

Type <rf Product: Essences, ^fter shaves, and similar cosmetic 
products. 

Manufacturer: Various. 

Ingredients/Description: General Formula— from compilation of 
many trade formulations: ethanol, 60%; perfume, ;10%. 

In addition, colognes may contain small amounts of the 
following: humectants, ultraviolet ray abstwbers, emollients, 
and water. 

Toxicity* Toxicity of cologne is dependent on the ethanol con- 
tent. ♦ 

Symptoms and Findings: Possible central nervous system depres- 
sion and gastrointestinal irritation. Hypoglycemia and con- 
vulsions have been reported in children Crom ethyl alcohol. 

Treatment: Administer demulcent. Induce emesis (Ipecac Syrug, 
15 ml, PO, followed by 1 cup of water; repeat in 20 minutes 
if necessary), or perform gastric lavage with normal saline 
if a large quantity was ingested Treat symptomatically but 
avoid depressant inedicarions (see Ethyl Alcohol, page 44). 
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Gleason, M. N,GotseHn, R. Hodge,' H. C, and Smith, R. P.: Clinical 
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more: Williams and^Wilkins, 1969. 
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Congesprin 

Type of Product: Analgesic; nasal deccHigestant. 

Manufacturer: Grove laboratories. Incorporated, St Louis, Mis- 
souri. • ' 

Ingredients/DeKription:, Each two- layered (orange and white) 
tablet is engraved with a "C" and contains: aspirin, 81 mg; 
phenyleprfirine hydrochloride, 1.25 mg; magnesium hy- 
droxide, 31 mg. 



22 Contac ' f ^ 

Toxicity: Aspirin has a toxic dose of 150 to 200 mg/kg and .a 
probable mean^ lethal dose for adults of 20 to 30 gm. The- 
nylephrine hycfroc^iloride is poor 1\ absorbed after oraf in- 
gestion, 90 mg has been ingested by 2- and 3-year-old children 
without svmptoms, and single oral doses as high as 250 mg 
ha\e been used in ifeatment of hypotension. 

Symptoins and Findings: Hyperpnea, vomiting, irritability, tinni- 
tus, hyperpfyrexia, perspiration, ^confusion. con\ulsions, coma. 
Respiratory alkalosis. Metabolic acidosis in young children. 
(See Salicylates, page 82.) 

Treatment: Induce em esis^ (Ipecac Syrup, 15 ml, PO, followed by 
1 cup of water; repeat in 20 minutes if necessary) or perform 
gastric' lavage with normal saline, then giv^ activated char- 
coal as a slurry. Treat convulsions with diazepam (0.05 'to 
rng/l^g» IV) (See Salicylates, page^ 82.) ' - 

Referfijiee? 

Grove Laboratories, information from manufacturer 

National Clearmghouse for Poiion Control Centers* Washington, D C , 
card file index 



Contac ^ 

Type 3f Product: Cold capsules (antihistamine, sympathomimetic, 
anticholinergic). * ' 

Manufacturer: Men ley and James Laboratories, Philadelphia, 
Pennsylvania. 

Ii^edienu/Description: In bottles of 10, 20, and 40 sustained-re-^ 
lease capsules. Each capsule contains belladonna alkaloids, 
0.25 mg, phenyljSropaholamine hydrochloride, 50%ig; chlor- 
pheniramine maleato, 4 Tmg. 

Toxicity: Phenylpropanolamine hydrochloride, die major toxic in- 
gredient, has an estimated minimiim lethal dose of 200 mg 
for a child less than 2 years, old and of 2,000 mg for an 
- adult. Belladonna aikaloids-(atropine. scopolamine^ are falal 
^ at a dose as low as 10 mg for a young child, .and 100 mg 
for an adult. Chlorpheniramine maleate is estimated to be 
fatal at a dose of b to 10" mg/kg. ' ) 

Symptonu and Finidir^: Headache, nausea, vomiting* dryness oi} 
mouth, vertigo, blurred vision, mydriasis. These may bclfol- 
lowed by central ner\ous system stimulation with nervous' 
ncss, excitement, dyspnea, hypertension, tachycardia, palpita- * 
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tions, cardiac arrhythmias, tremors, convulsions* Terminal 
central nervous system depression occurs with coma ^nd 
, , respiratory failure. ' ^ 

Treatment: Induce emesis (Ipecac Syrup, 15 ml, PO, followed by 

1 cup of water, repeat in 20 minutes if necessary) unless 
. comatose or convulskig. or perform gastric lavage with nor- 
mal saline. Then give activated charcoal. Symptomatic and 
supportive therapy is usually all that is necessary. In severe 
poisoning, treat convulsions with diazepam (0.05 to O.I mg/ 
kg, ivy. Carcliac arrhythmias, convulsions, and com,a may 
resul^from the anticholinergic activity of belladonna alka- 
loids. Physostigmine salicvlate is an antidote for Severe, in- 
toxication from belladonna alkaloids and other anticholinergic 
drugs. Physostigmine saliolate dose in children: start with 
0.5 mg; IV, slowly; rqjeai this dose at S-minute intervals 
until reversal of toxic effects or a maximum oL 2 mg is 
attained. Adults may receive up to 4 mg in divided' (ioses 
over 20 to 30 minutes. NOTE: physostigmine is rapidly des- 
troyed and the [at i em's symptoms may return within 1 to' 

2 hours. Neostigininc is ineffective in reversing the, effects 
of belladonna alkaloids on the central nervous system. 

References 

Dreisbach, R H : Handbook of Poison'ng. Diagnosij and Treatment, ed. 
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Dalmane (Flurazepa^ Hydrochloride) 

Type of Prod'uctrHypnotic. 

Manufacturer: Roche Laboratories. Division of Hoffman LaRoche. 
Incorj!>orated, Nuiley, New Jersey 07110. 

Ingredients/ Description : A benzodiazepine simikr to diazepam. 
Supplied in 15 and 30 mg capsules. 

Toxiciry: Oral LD,„ in mice, 87D m^Ag: oral LD50 in rats, 1,232 
mg/kg: oral^LD^o in rabbits, 568 i^g/kg. 

This drug is. rapidly absorbed from the gastrointestinal 
^ tract and rapidly metabolized. There is no excessive accuml* 
, lation of the drug or'its metibolities in any tissue. 

Symptoms and Findings: Somnolence, confusion, and coma. Dizzi- 
ness, drowsiness, lightheadedness, ataxia, central nervous sys- 
tem depression, lethargy, disofientaiion, and coma. Head- 
' ache, nausea, vomiting, diarrhea, constiption, gastrointestinal 



24 Darvon Prcxiucts ^ 

pain, talkativeness, apprehension, irritability, palpitations, 
chest pains, sweating, flushing, difficulty in focusing, blurred 
vision, hypotension, shortness of breath, dry mouth, bitter 
taste, excessive salivation, anorexia, euphoria. Elevated 
^GOT, SGPT, total »and direct bilirubins, and alkaline phos- 
phatases Also possible paradoxical reactions such as • excite- 
ment, stimulation, and hvperactivity. 

Tteaimcnii Lavage with charcoal slurry or induce emesis (Ipecac 
Syrup, 15 ml, PO, followed by 1 cup of water; rq>eat in 
fO minutes^T^necessar)). Intravenous -fluids should ,be ad- 
ministered knd an adequate airway maintained. Respiration, 
pulse, and blood pressure should be monitored. Provide sup- 
port ive care for hypcj tension and central nervous system de- 
f pression. Do not use barbiturates in the event of excitation. 
The value of dialysis has not been determined. 

Reference 

Rochic Laboratories, information from 'manufacturer. 



Darvon Products 

Type of Product: Analgesic medications. 

Manufacturer: Eli Lilly and Company, P.O. Box 618, Indian- 
apolis, Indiana 46206 ^ ' ' 

Ingredients/ Description: All products are capsules and contain t^hc 
' ingredients shown in Table 3. , 

Toxicity: Death has 1>een reported in the following circumstances: 
not more than 1 gm in a 1 -year-old xhild, 98 capsules 
(strength unspecified) in a H y^arolid girl; approx innately 
1.5 gm in a 19-year-old boy; approximately 650 mg in a 
12>yearold child; and 1»280 mg in a 15-year<>ld girl. No 
human fatalities have been reported with 4)henaglycodol 
• (contained in Darvotran); but cOma, which lasted a few days, 
occurred after an ingestion of 15 gm of phenaglycodol. In 
animal studies, propoxyphene is apparently rapidly and 
extensively concentrated by the visceral and thoracic organs. 
Regardless of the route of administration, the concentration 
of free drug in the blood was uniformly, low. 

Syifiptoms andTindings: Nausea, vomiting- dizziness, hypotension, 
and central nervous system depression. Severe overdoses cause 
respiratory depression, coma, convulsions, and respiratory 
and cardiac arrest. 
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TABLE 3 

■ CONTENTS OF DARVON PRODUCTS 



Capsule 


Propoxyphene 


Aspirm 


Phen^cetin 


Caffeine^ 


Pbenaglycodol 


Oarvon (pink) 


32 or 65 mg 










Darvon Compound (pink/grajr) 


32 mg 


227 mg 


162 mg 


32.4 mg 




Darvon Compound (red/gray) • 


65;fhg 


227 mg 


162 mg 


32.4 mg 




Parvon with ASA (red/gray) 


65 mg 


325 mg 








Darvontran (pink/maroon) 


32 mg 


325 mg 


• 




150 mgs 



26 d CON Rat Poison ^ - 

Treatment: Induce emesis (Ipecac Syrup, 15 rfil, >0, followed by 
1 cup of w^^ter; repeat in 20 minutesjff necessary) or per- 
form gastric lavage with normal saline. After evacuation of 
the stomach, administer activated charcoal. Support respira- 
tion if breathing has stopped, or if its rate or depth has 
become too low to maintain effective ventilation. Naloxone 
hydrochloride (0.01 mg/kg, IV) is the specific antidote. If 
respiration improves after the first injection but it is not 
adequate, the dose should be repeated in 5 minutes and again 
in 10 mmutes. If the injection produces no significant effect, 
the diagnosis of Darvon overdose may be in error. 

Establish_routine of close observation. This is important 
because the antidotal action of the nartotic antagonist is 
shorter than the respiratory depression that occurs from Dar- 
von which may last from 24 to 48 hours. Aft^r successful 
initial resuscitation, further injections of the narcotic an- 
tagnist may be given intramuscularlv. The intramuscular 
dose should be about 50^^ greater than the intravenous dpseT ^ 
Cardiac massage and intravenous or intracardiac epinephrine 
has been successful in treating cardiac arrest. Maintain blood 
pressure. Dialysis has not been effective. Exchange transfusion 
has been reported effective in two cases. All but one of the 
Darvon "produas contain aspirin. Therefore, salicylate ii^oxr- 
cation may occur concurrently and require vigorous therapy 
(see Salicylates, page 82). 

^References 
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ITFoison 

> 

Type of^Product: Rodenticide. 

Manufacturer: d-COX a)mpany. Incorporated, Subsidiary of Sterl- 
ing Drug Incorporated, 90 Park Avenue, New York, New 
York 10016. . » 

Ingredienu/Description: d-CON Rat Poi^n contains warfarin 
0 025%. Other rodenticides contain warfarin in concentrations 
^ as high as 0.5%. Other products-of the d-CON Company do 
not contain warfarin, such as d-CON Ant Pruf which con- 
tains chlordane. 

O * 



DDT 27 

Toxicity: Estimated fatal dose for this prodtict i^ 0.44 lb/kg ii>^* 
humans. This product tauses no problem in children on 
single, acute ingestion. Repeated large mgestions may reduce 
clotting factors sufficiently to cause bleeding -diathesis. 

Symptoms and Findings^ Onset of action is 24 to 56 hours after 
the- first of several doses, with a duratioi) of 1 to 2 days. 
Hemorrhagic phenomena. Back pain, abdominal pain, vomit- , 
ing, nose bleed, prolonged prothrombin time. Skin "lesions. 
Bleeding from skin, mucous membranes (gums), gastroin- 
testinal tract, and genitourinary tract (blood in urine and 

Treatment: Induce em^is (Ipecac Syrup, 15 ml, PO, followed by^ 
1 cup of water, repeat in 20 mifiutes if necessary) or perform 
gastric lavage with normal saline. Vitamin Ki emulsion 50 
to 150 mg, IV, can be used if prothrombin time is abnormal. 
However, prothrombin time will not become abnormal un- 
less reputed 1^^ ingestions occur. 
• 

References * , * 

Drfisbach, R. H.: Handbook of Poisoning* Diagnosis • and Treatment, cd. 
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Toxicology of Commercial Products: Acute Poisoning, ed. 3 BaUi- 
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DDT' 

Type of Pitxluct: Chlorinated hydrocarbon insecticide. 
Msuiufafrturer: Various. 

Ingredients/Description: DDT is available as wettablc powders of 
25% to 75% concentrations; emulsified concentrated liquids 
^of up to 50%; dusts of usually 10%. Most household sprays 
contained 5% solutions in kerosene. DDT is no longer on 
the market for- commercial use. 

Toidcity: A single ingestion of 10 mg/kg will produce symptoms 
in some subjects. Convulsions in humans are frequent with 
oral doses greater than 16* mg/kg. A dose of 20 gm in an 
. " adult produced severe symptoms lasting several weeks. Al- 
most all fatalities have occurred from ingesting DDT in 
variou*s solveijits. With iixsaiy household sprays of low DDT 
concentration, the kerosene solvent is responsible for most 
of the toxicity, i.e., hydrocarbon pneumonia. ' ^ 
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28 Demerol " • 

^Symptoms: Nausea, vomiting, perspiration, paresthesias, central 
nervous system stimulation, tremor, seizures,, confusion, ap. 
prehension, irregular pulse. Death results from Respiratory 
• failure and/or ventricular arrhythmias. 
Treatment: Induce emesis (Ipecac Syrup, 15 ml, PO, followed 
1 cup of water, repeat in 20 minutes if necessary) if convul- 
sion is not imminent Treat convulsion with diazepam (0.^5 
to 0,1 mg/kg. IV). Intravenous calcium gluconate has been 
recommended by some experts Avoid fats or oils as lavage 
fluids or cathartics because they promote more rapid absorp- 
tion of ^ DDT. Beware: epinephrine ,is contraindicated be- 
cause DDI (and other chlorinated hydrocarbons) sensitizes 
the heart to epinephrine, and it may produce fatal ventri * 
cular fibriHatiQn. Ventricular fibrillation may .respond to 
direct-current defibrillation and/or intravenous lidocaine (1 
mg/kg a> a loading dose) 

. For contact, remove DDT from skin with soap and water. 
References 
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Demerol (Meperidine Hydrochloride) 

Type of Product: Narcotic analgesic. 

Manufacturer: Wmthfop Laboratories, Division of Sterling Drug, 
Incorpocated, 90 Park .Avenue, New York, New York 10(>16.' 

Ingredients /Description: Available in tablets of 50 and 100 m*- 
elixir in bottles of 480 ml which contain 50 mg/5 ml; and 
vials and ampules for injection containing 25, 50. 75, and 100 
mg/ml. 

Toxicity: Considered extremely toxic if administered in excess of 
the recommended-dose, which is 1.5 .mg/kg/4 hours, IM. 
The oral form is less toxic. n 

Symptoms and bindings: f:entral nervous jy^^^m-^Euphoria, dy. 
sphoria, weakness, headache, agitation, tremor, uncoordinated 
muscle movements, trainsient hallucinations and disorienta- 
tion, visual disturbances. Stupor, coma, respiratory depres- 
sion. Gastrointesttnal-Dryihouih, constipation, biliary tract 
spasm. Cnrdiovascular--¥\ushing of the face, tachycardia. 



, / Detergent, Dishwasher 29 

bradycardia, palpitation, syncope, circulatory collapse, cardiac 
arrest. Genitounnary—Urimry retention. Pulmonary—Ke' 
spiratory depression and possible pulmonafriy edema. Eyes-- 
Meperdine poisc5nmg is not usually associaled with pin-point 
pupils. 

^Treatment: Support respiration *by the best means immediately 
available Naloxone hydrochloride (001 mg/kg, IV) is the 
ajitidote- If respiratory status improves after the 'first injec- 
tion but is not yet adequate, the dose should be repeated jn 
5 minutes and again in 10 minutes. If the injection has no 
significant effect, the diagnosis of Demerol overdose may be 
in trroT. Establish routine of close observation. This is im- 
portant because the anndotal action of the jiarcotic anta- 
, gonists IS shorter than the respiratory depression which is 
caused by Demerol and may be prolonged. After successful 
resuscitation, further injections of narcotic antagonists may 
be giyjfn intramuscularly. The intramuscular dose should be 
about 50% greater than the intravenous dose. Maintain ade- 
quate oxygenation and hydration. Although emptying the 
stomach is theoretically indicated, it should tf4 performed 
drily before respiration is compromised or after respiration 
is reestablished. Dialysis is not indicated. ' 

Reference / 

Gleason, M, N , 005561111,11, E., Hodge, H C, ar/ Smith, R P : Clinical 
TcHski^logy of Commercial Products: Acute Poisoning, ed, 3. Balti- 
more: Wlllianis and Wilkins, 1969 

Detergent, Dishwasher 

Type of Product: Strongly alkaline, phosphate-containing deter- 
gents required in automatic electric dishwashers. 

Manufacturer: Various. 

Ingredients/Description: Sodium carbonate, sodium metasilicate, 
sodium tripolyphosphate. 

Toxicity: These products, designed for use in automatic dishwash- 
ers, are similar in composition to other household detergents,' 
but they possess a high pH. Therefore, they are capable of 
causijig corrosive mucous membrane lesions. Manufacturers 
constantly change formulations without changing the brand 
name* so assume the detergent is toxic until proven otherwise. 
However, recent formulations have beep less caustic than 
previous ones. 

39 
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30 Diazinon * ' 

Symptoms and Fmdii^: Esoph^eal, gastric, ^nd respiratory tract 
involveifieht. Caustic effects may produce pharyngeal and 
laryngeal edema with upper air^vay obstruction. Esophageal 
bums similar to 1ve burns may occur. Perforation of the 
stomach and peritonitis have been reported.' Tetany may 
occur from ingestion of . phosphates and ^a r^uction in 
ionic calcium | 

Treatment: Treatment for ingestfon should include immediate. 

dilution with copious quantities ofnvater or milk. Induction 
/ of emesis is contraindicated. Further treatment depends on 

the extent of tissue damage and the development of local or 

systemic manifestations (see Alkali, page 5). If hypocal- 
>^ cemia occurs give calcium gluconate (5 ml of 10% solution, 

IV) to restore ionic calcium. 
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Diazinon 

,' ^ * * * 

Type of Product: Organophosphate insecticide. 

M^ufacturfer: Geigy Chemical Corporation; Yonkers,,Ncw Yor^ 

In^edients/Descripdon: Available in combinWions of compounds 

and alone as both a household and conmiercial ihsecticidc. 

Powders, miscible liquids, and pil are available with diazinon * 

concentrations from 0.5 to 40%. 

Toxicity: Oral LD^o for rats is 100 to 150 mg/kg. Inhibits choli- 
nesterase; may produce symptoms through ingest^ipn, pcr- 
^ cutaneous absorption, and inhalation. 

Symptonjs and Findings: The signs and symptoms rjiay be classi- d 
fied according to three point's of action of acetylcholine: ' X 

Parasympathetic Effects^lj sm\ly the first to appear. In- 
elude anorexia, nau^a, sweating, epigastric and substernal 
tightness, heartburn,^ and tightness in the chest. More severe 

,10' 
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cxposu*^ produce abdominal cr'anrps,^ increased peristalsis, 
diarrhea, »U^tion, lacrimatioh, prof-use sweating, pallor^ 
and dyspnea. Thvpluntary defecatjon and ufiij^ition, 'excessive 
bronchial secretions, bronchospasm, and pulrrfenary edema 
•may occur in severe cases of poisoning. ' - * 

'Effects on Voluntary Mu|r/e5—These^ generally appear 
after parasympathetic effects have reached ihoderate severity 
and Include' muscle fwitching, fasiculations, and cramps; 
these are followed by- weakness, ataxia,^^|^aralysis. 

X^entral Nervous System Effects— Lesi common than the 
parasympathetic and muscular effects; may be entirely absent. 
Th6y include tension, restlessness, and emotional' lability « 
Greater exposure to organic phosphates., produces headache, 
* tremor, drowsiness, and con^sion. Lethal 6r near lethal doses 
may produce\onvi!i1sions, areflexia, and respiratory arrest. g 

Trcatmdit: ^^tropine (0.5 to 1 mg, IV) as. soon as possible. ]^|pea' 
at 5' to IO;iTiinute intervals until sig^s of airopinization ^p> 
pcan In severe antichloinester^se poisoning, 40 mg of* a tro- 
pin? sulfate may be given in a day jvLthout producing symp- 
toms attributable to atropine. Support respiration. Positive 
pressure oxygen may be ^necessary. Indjice emesis (Ipccat » 
^Syrup.^ 15 ml, PO, followed by 1 cup Of water; repeat in 20 
minutes if necessary) or perform gastric lavage with 5% 
' , sodium bicarbonate. Decontaminate skin^ .with soap and 
^ water. Never give' morphine, theophyllifte, or aminophylline.; 
. Observe patiept constantly for 24 to 36 hours. Wear rubber 
^ ^ glov^ in removing clothes! and washing. the patieijt. Pro 
topam xJiloride (PAM; 2-pyridine aldoxime methochteride), 
IV, is .recompmended a^ a supplement . to atropine after 
. cyanosis is overcome. PA]^ is an anticholinesterase react ivatj)f* , 
^ Ttie manufacturer's dosage, directions on the packligc should 

* be followed. PAM has been by some in vest igji tors up 
< to a maximum total dose of .H00smgi|^ in 46 hours. PAM is 

not a substitute for atropine (see^^fcijra/ Handbook on 
* Economic Poisons for mor^^Jetalls) . ^nere is no vcyidenc^ 
that children reqaiire a larger ros ^f^ai f opine sulfate (D.015 

* to 0.05, jn^/kg)' oi^paralidoxime chloride (Prolopam, 15 
' ^ mg/kg) than ailults. ^ 

' ' - ' / " . •f^ . 
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Digitalis and Digitalis Glycosides 

Type 6f Product: Cardiac stimulant. 
Manufacturer: Various. ' 

II^ed^ents/^Descr^ption: Provided both^ tablets anql. liquid.. 

Toxicity: The overlap between toxic and therapeutic doses of the 
digifalis glycosides is shown in the tabl#of symptoms. (Jhil-' 
^ dren tolerate relatively larger doses and higher plasma levels 
than adults. The single* lethal, oral dose of all the digital 
glycosides is probably 26 to 50 times* thed^y maintenance 
dose. The onset and duration of toxicitf^'varies with the pre- 
paration, but half-ltfe varies .with the rapidity of loading: aifti 
•the plasma level. ^ 

Symptoms: Degrees of digiuli^ toxicity are given in Table 4. 
Treatment: 

1. Empty stomach with Ipecac Syrup (}5 ml, PO, fol- 
lowed by 1 cup of water; repeat in. 20 minutes if necessary) 
or perform ^stric" lavage with normal saline! ^ 

2. Bind residual digitalis and that recirculated enter^ 
" atically with d^i^teroid binding resin; cholestyramine nJlv 

d. If no|tavailable, give 10^ to 20 gm' of activated, 
il^ with po^ible adsorption of ,0.25 .mg digoxin by 2.0 
gm of charcoal. v - ; 
» , 3. Monitor the ECG p\us immediate and serial assay o{ 
scrum potassium and electrolytes, blo(5d gases, and renal 
\ function. 'Begin l\{^and, if severe, central venous monitor. 

\ 4. Draw plasmi for radioimmynoassay of; the digoxin or' 
(digitoxin Itvcl. v ' 

Treatment b^i|rrhythmias~See Tablc^ 5. No^e: the value of 
poussfum "therapy has been overemphasized. Althougfi 
^UssiiMn deficiency moreases the binding of ouabain to the. 
myocardium,^the over>yhelming inhiMion of AxPasc leads, 
to a hyperkalemia. .A slight inc^eascHn K+ speeds ao^iovien- . 
tricular conduction, but a greater eleyation halves the amount 
of digitals needed lb(produce atrioventricular block. 
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Treatment of hyp(rkalcmia-Sec Table 6. . ^ 

to 6.0 ly, in 5% or 10% glucose plus sodium 
bicarbonate as ne«ded. 

K+ 6.0 (despite IV, in glucose): insulin 0.2 U/kg plus 
glucose 200 to 400 mg/kg. * 

Sodium bicarbonate, 2 iiiEcj/kg,» IV. 

Kayexalate retention enema (^^^ in 25% sorbitol) 1 gm/ 
kg, every 4 to 6 hours. } 

8.0 (despite v^rous therapy): hemodialysis or peri- 
toneal dialysis may be indicated (Jbut does not remove digi- 
talis). • . ^ 



TABLE 4 
SYMPTOMS 



Clinical 



Grade 



Symptoms 



Plasma Level 
(r>g/ml) 
Digoxin .Digitoxin 



Nontdxic 
Slight 



Moderate. 
« 



Severe 



^xtren>e 



None 

Anorexia, bradycardia, 
ectopic* beats. . ' 

Nausea, vomiting, head- 
. ache, ventricular pre- 
mature cbntractfons. 



(X2-1.5 
1.5-5 

5-15 



10-30 



JDiarrhea, blurring of-. 

vision, ^onrmolence, ^ 
confusion, ventricular 
tachycardia sinoatrial 
or atrioventricular 
ivbfock, hyperkalemia. 

Abdominal pain, convul* '*25r-45 
sions, coma, higtt 
degree conduction 
blocks; atrial or v^h* 
tricul^r fibrillation, 
^Bvere hyperkalemia. 



4-25 
23-45 

.35-55- 
50-^ 



>60 



^^IBvei 
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TABLE 5 
TREATMENT OF ARRHYTHMIAS 



Therapy 



Indication 



Conttaindicatlon \ 



Diphenylhydantoin 
(Dilantin), 75 mg/M', 
IV, every 5 minutes 
until ECG response or 
five doses (typical 
plasma level 4^20 
mg/l) x>r 600 mg/ 
MVPO/day 1, then • 
300 mg/MVPO/day 
2. 

Potassium (caution), 
0.2-a6 mEq/mIn/ 

^ M», IVr requires I2(h 
160 mEq K/llter in 
5% glucose or saline 
until serum K = 4.0: 



Ventricular prenw- 
ture contractions 
(including 
b^eminy, 
trigeminy, 
quadrigeminy) 
ventricular 
tachycardia; 
atrial taciiycardiaj; 
with block.' 

Ventricular- 
tuiUj^eiBia or 

atnal tachycardia 
with block only if 
^rum K* <4.0 j 
(<langerous if 
serum norm^j 
or elevate^.^ 



bitle value in 
atrioventricular 
junctional 
tachycardia. 



Atrioventriqular 
block associated 
with atrial rate 
<100, unless 
serum K* '<3.0. 
Sinoatrial or 
ventricular delay 
in conduction. 



TABLE 6 
TREATMENT OF HYPERKALEMIA 



Therapy 



Indication' 



Contraindica^on 



Atropine,* 0.01 mg/kg, 
IV or SC every 4 
hours. 



Procainamide, 5 mg/kg, 
IM, every 4-^ -hours. 



Transvenous pacemaker 
ventricular. 



Atrioventricular 'or 
sinoatrial bjocjc, 
sinus bradycardia, 
atrial ftbrillatlpn 
with bradycardia. 

Verttricular premature 
contractions or^ 
ventricular 
tachycardia uti- 
responsive to ^ ^ 
potassium. 

Bradycardia. Un- 
respocisive to 
atropine: during 
drug treatment of 
ventricular 
* arrhythmia, - 



Ventricular (^ma- 
ture contractions 
or ventHcular 
t^chycar^^ia,^ 

Sinoatrial or atrio- 
^ ventricular block. 



sinoatrial or atrio- ^ 
ventricula^ibloCk. 




'4l 
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Dilantin 

[Phenytoi^ (USP), Wphenylhydantoin Sodium (USR, dd)] 
Type of Product: Anticonvulsant. 

Manufacturer: Parke, Davis and Companv, Detroit, Michigan 
48232.' 

Ingredients/Description: The following products a^e those of the 
Parke, Davis and Company; other manufacturers' products 
may have different dosage forms. Suspension, phenytoin— 30 
mg/ teaspoon (pink); 120 mg/ teaspoon (orange). Tablets, 
phenytoin— 50 mg (triangular). Capsules, phenytoin— 30 mg 
(pink band); phenytoin— 100 mg (orange ban^); phenytoin— 
100 mg, phehoba/bital— 30 nig (black band); phcnytoin-100 
• mg, phenotlarbitalxi-15 xng (purple band). , 

Toxicity: Acutte intoxication infrequendy leads to death or life* 
threatening si^tuations.^^/o sign or laboratory value predicts 
outcome; therefore, all patients must be under observation 
%until clear signs of improvement are evident. One reported 
death in a 4V^-year-old child followed ingestion of 2 gm; 
adults TQaking suicide attempts have survived doses'iKproxi- 
mately 10 times this dose on a milligram per kilogram basis. 
Death is preceded by, deepening corfta and. terminally, vas- 
•cular collapse. , * ^ ^ 

Symptoms and Findings: Ataxia and drqwsipess usually bring the 
child to adult attention. Adults may'complain of vertjgo and 
diplopia. Intense midepi^stric pain mimicking ulcer may 
be present. Nystfgmus.-dilatation* of the pupils, and hyper- 
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36 Diphenhydramine Hydrcxhloride * ' 

active reflexes are usuail) present, although the reflexes may 
be normal. Reflexes may be absent when coma occurs. Sora- • 
nolence and depression are usual, but* agitation or swings 
between depression and agitatipn may occur. Blood pressure 
is nonnal except terminally. Cardiac arrhythmias may be 
present. Hyperglycemia and ketoacidosis have been reported; 
urine and serum from all patients should be analyzed foi 
glucose. 

The course may be prolonged with gradual improvement 
over days to weeks, or there may be complete recovery m 2 
to 4 days. Slow intestinal absorption has been reported after 
acute intoxication but is more frequent in chronic overdue. 

Treatment: Induce emesis (Ipecac Syrup, 15 ml, PO, followed by 
I cup of water; repeat in 20 minutes if necessary); give acti- 
vated charcoal. ^ 

Judicious use of insulin may be jequired in hyperglycemia. 
Maintain hydration, but diuresis has no value. If central / 
nervous system depression increases, peritoneal laVage should 
. be instituted, 'although most patients will not require this. 
A relatively small amount of phenytoin is recovered, but the 
clinical benefit may be dramatic. Hemo$Jialysis should be 
considered in massive (>200 mg/kg) overdose. If the plieny- 
toin preparation includes phenobarbital, (see Barbiturates, 
page 11.) , . ^ . 
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Diphenhydramine Hydrochloride (Benadryl) 

Type of Produa: Antihistamine. 

Manufacturer: Parke, ijavis and Company, Detroit, Michigan 
48232,. and Searle Laboratories, Division of G.D. Searle and 
Q Company, Box 5110, Chlcsgo, Illinois 60680. 
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Ii^cdienu/Descriptiwi: Benadryl Elixir (red), 12.5 mg in. each 
5 cc 

Benadryl 25 mg capsules (No. 5 hard capsule with pink 
top). 

• Benadryl 50 mg Kapseals (N9. 4 hard, pink capsule with 
white band). ^ ^ J , 

Benadryl 50 mg Emplets (tablet). 
Ambenyl Expeaorant (56 mg Benadryl per ounce)^ 
Benylin Expectorant (80 mg Benadryl per ounce). 
Hydrvllin Compound (8 mg diphenhydramine per 4 cc). 

Toxicity: Toxic dose is 25 to 50 mg/kg. Fatal results have been 
reported in two 2-year-old children; one from a 2 oz inges- 
tion (150 mg) and the other from an ingestion of 474 mg. A 
nonfatal poisoning in a 3-year-old child- was reported with 
an ingestion of 700 to 800 mg. 

S^lP^toms and Findings: The actibn of Benadryl is a combinatipn* 
of both a^tihistamiflic and atropine-like effects. In children, 
central nervous system stimulation and atropine-like toxicity 
^igns with fixed, dilated {jbpib are likely to be encountered. 
In adults, central nervous systen) depression is more common. 
The convulsions of intermittent tonic<lonic type— sometimes 
heralded by muscular tremors and athetosis-^may be difficult 
to control. Diffuse central nervous system stimulation may 
also produce ♦hallucinations, excitement, arid ataxia. Fixed, 

I dilated pupils anli hyperthermia are not uncommon. Absorp- 
tion fipm the gastrointestinal tract is complete within 2 te^4 
hours. Death from accidental overdosage occur in 2 to 18 
hours^ after deepening doma and cardiorespiratory failure. 
Renal and hepati$: failu e have been reported late in the 
course of illness. 

Treament: . ^ 

1. Induce emesis (Ipeac Syrup, 15 ml, PO, followed by 
1 cup of water; repeat in 20 minutes if necessary) or perform 
gastric lavage (unless^ cohvulsions are imminent). Emesis is 

1 usually* successful in spite of antiemrtic effects of the anti- 

\ histamines. • . 

^ Control convulsions with diazepam (0.05 to 0.1 mg7kg,, 
IV). Maintain respiration. 

3. PhysostiCTnine salicylate is an antidote for the anti- 
t cholinergic (^tK>pine-like) "actions of Benadryl and other 
antihistamines. Thysoitigmine salicylate dose in children: 
start with 0.5 mg, IV, slowly; rep&t this dose at 5-miriute in- 
- tervals until reversal of toxic effects or a maximum of 2. rag 
is attained. Adults may receive up to 4 mg in divided doses. 
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•over 20 to 30 minutes. NOTE: physostigmine is rapidly de^ 
troyed and the patient^s symptoms may return within 1 tc/2 
hours. Neostigmme is ineffective in reversing the eff^ctii of 
Benadryl on the central nervous system. 

4. Treat h\perpyrexia with tepid'water sponging. 

5. Exchange transfusion should be considered if extremely ' 
high doses have been ingested. Peritoneal dialysis is not 
useful. - 
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.Donnatal Products 

« 

Type of Product: Antispasmodic. 

Manufacturer: A. H. Robins Companv, Richmond, Virginia 
. 23220. 

Ingredients/Description: See Table 7. The belladonna alkaloid 
c5n tent per ufiit listed in tablets, elixir, capsules, and #2 is 
equivalent to 0.24 mg of atropine. The atropine eq^iivalent 
of one Extentab is 0.72 mg.- 
- Toxicity: The estimated fatal adult dose of atropine is 100 mg, 
but adult patients have survived this dose in isolated in- 
stances. The estimated lethafl dose for children is 10 mg. 
Phenobarbital is potentially fatal for adults at a dose of 5 mg. 
Symptoms and Findings: Atropine overdose can cause dilated 
pupils; dry mouth (thirst, difficulty in swallowing); hyper- 
thermia; flushed, hot, dry skin; Headache, nausea, delirium; 
convulsions, rapid* pulse an/d respiration; and urinary reten- 
r tion- Barbiturates may produce severe central nervous sys- 
tcm depression, jx)>sibly progressing to coma with respiratory 
and dr(*u)atory.JaiIure (see Barbiturates and Atropine, p4gcs 
^ 11 and '9). ' 
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Treathienc: Initial therapy in the conscious patient is emesis (Ipe- 
cac Syrup, 15 mi, PO, followed by 1 cup of water; repm4fl 
/ 20 minutes if necessary). Adequate facilities for respira- 
tory support ure essential, and blood pressure maintenance 
may require administration of intravenous fluids. Peritoneal 
dialysis or hemodialysis are indicated in severe barbiturate 
^ overdose. Symptomatic improvement/^of atropine effects may 
be achieved with physostigmine 4alicylate. Physostigmine 
salicylate is an antidote for severe intoxication from atro- 
pine and other anticholinergic drugs. Physostigmine salicylate 
dose in children: start with 0 5 mg, IV, slowly; rejxat this 
dose at 5-minutfe intervals until reversal of toxic effects>or 
a maximum of 2 rag^^^is attained. Adults may receive up to 
4 mg in divided do^^over 20 xo 30 minutes. NOTE: phy- 
sostigmine is rapidly destroyed and the patient's symptoms 
may return within Uto 2 hours. Neostigmine is ineffective 
in reversing the effects of atropine on the central nervous 
system. (See Barbiturates, page 11, ^nd Atropine, page 9.) 



' TABLE 7 
INGREDIENTS, DONNATAL PRODUCTS 



Ingredient « 


— ^ 

Tablets, 
Capsules, 
Ehxir* 


Donnatal ^ 


Extentabs 


Hyoscyaminf SO4 
Atropine S0« 
Hypscine HBr , 
Phenobarbital 


0.1 mg 
0.02 mg 
0.007 mg , 
16.20 mg 


0.1 mg 
0.02 rhg 
0.007 mg 
32.4 mg 


/ 0.3 mg 

0.06 ntg . 
. 0.02 mg 
48.6 mg 



• Elixir only. 23% ethand'. 
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Doriden (Glutethimide) 

Type of Product: NonbarbifUrate sedative. 

Manufacturer: USV Pharmaceutlcar Corporatiorvr 1 Scarsdale 
Road, Tuckahoe, New York 10707. ' 

Ingredients/bescription: Glu^imide is supplied as tabletsri25, 
250, and 500 mg; capSules, 500 mg. 

Toxicity: Ingestions o^5 ^ by adultsj^ds to serious complica- 
tions, and ingestions of more th^TTo gm or 0.15 gm/kg have 
been associated with a significant mortality rate.. 

Symptoms and Findings: Central nervous system depression, often 
with fluctuations in -consciousness but progressing to pro- 
found coma with fixed, dilated pupils and papilledema; hypo- 
tension that may be unresponsive to volume expansion but 
possibly improved by large doses of steroids; sudden apnea 
without ^dual respiratory depression; hypothermia some- 
times followed by hyperpyrexia. In children, there may be 
fever, dry mucous membranes, flushing, and ataxia that may 
mimic atropine poisoning. 

Treatment: If patient is alert, induce emesis (Ipecac Syrupr 15 
ml, PO, followed by 1 cup of water; repeat in 20^ minutes if 
necessary). Perform gastric lavage (if ij^ coma) with 5% so- 
dium bicarbonate (favors hydfolysis and inhibits absorption 
because glutethimide has a pKa of 9.0) followed by 20 gm of. 
activated charcoal: Maintain body temperature. Ventilatory 
monitoring and support. E^fpand or maiacain extracellular 

. ' 'fluid with isotonic saline, 400 to 800 ml/M«, followed by 
maintenance fluids. 2,000 ml/M^day. Forced diuresis is of 

•'^ no value. Henrisdialysis is indicated if the blood level is >3 
mg/100 ml, histoi^ of ingestion of more than 10 gm or 0.15 
gm/kg, patient in profound coma or manifesting pulmonary 
edema, cerebral ^ema» or fixed, dilated pupils. The rapid 

% binding of glutethinjide to cerebral lipid accounts for the 
somewhat low efficacy of hemodialysis, but it' is beneficial in 
severe poisonings. Aqueous dialysis is currently considered 
equal to lipid dialysis. s 
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DFano Granules 



Type of Product: Toilet bowl and drain cleaner. 

Manufacturer:. The Drackett Company, Division of Bristol Myen, 
Gncinnati, Ohio 45232. 



Toxicity: This product is a stibng likali. - 

Symptoms and Findings; Caustic bums tonkin, eyes, and mucous 
membranes. Nitrates liiay cause methemoglobinemia in in- 
fants. Death from shock, asphyxia from glottic edema, cw 



perforation of esophagus or stomach, and eventually esopha- 
geal striaure. 

Treatment: Do not induce emesis or perform gastric lavage. Neu- 
tralize (milk) and dilute (large amounts of water). Trache- 
ostomy is indicated for obstruction from laryngeal edema. 
Maintain circulation (fluids, plasma, drugs). Surgery for per- 
foration. Many authorities believe the esophagus should^l?e 
put at rest un^il the acute inflammat^ process subsidei^^S 
or 4 days); therefore, parenteral fluids should* be adminis- 
tered. However, some authorities would institute a liquid 
diet if tolerated. Cortisone, given'*wirfiin the first 24 to 48 
hours after the ppisoning has shown a suppressive effea on 
inflammatory response of injured tissue in experimental 
animals. As a result of this work, cortisone has been Aised in 
humans after the ingestion of lye. Cortisone is administered 
within the first 24 to 48 hours (Prednisone, 1 to 2 pig/kg) 
and is given daily over a- 2-week. pei^. Although results 
with ^rtisone (or its equivalent) arc suggestive of a de-* 
creased incidence of stricture formation, i^ults are not defini- 
tive but need further investigation. The timing trf csophago- 
scopy for dctermintng the extent of corrosive damage is 
controversial} some bAJieve that it should be done within the 
first 24 hours, and othm feel that a delay of ^fSTSSS hours 
may allow the edema to subside so a mor^thorou^h ex- 
amination is possible. The degree of stricture fohH^ation may 
be followed with serial e»phagogranis. A^libiotia should 
be given because of danger >jf secondary infections. External 
bums should be washed with large vc^dmes' of water. 



Ingredients/DesCTi|)tion:"Caustic soda (sodium hydroxide), 54.2%; 
sodium nitrate, 30.0%; aluminum, 4.1%; inert ingredients. 
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Elavil (Amitriptyline Hydrochloride) 



Type of Product: Antidepressant; antineurotic. 

Manufaaur^: Merck Sharp & Dohme, division of MJprck and 
Company, Incorporated, West Point, Pennsylvania 19486. 

Ingredlenu/Description; Amitriptyline hydrochloride is provided 
' in film-c6ated tablets in 10 mg (blue), 25 mg (yellow), and 
50 m^(1t)eige); and' in solution for injection 10 mg/mJ. 

Toxicity: Serious toxicity can be caused by 20 mg/kg, and lower 
doses may also cause severe reactions. Survival has followed 
4gestion of l.OQO mg amitriptyline ingested with 80 mg per- 
phenazine; death followed ingestion of 875 .to 1,000 mg md 
1^50 m^, respectively, in 15- and 18-month-old children, and 
20 to 25 mg/kg in an 18-month-old child. 

Symptoms and Findings: The most serjous symptoms come soon 
after ingestipn, often within n/2 to 3 hours. Survival to r2*to 
24 hours usually is associated with the abatement of all 
symptoms, although ECG signs indicative of conduction de- 
fects may last for several days. 

ardiac, central nervous system, and electrolyte effects are 
^e most important Palpitations and tachycardia may be fol- 
lowed by arrhythnii^s, cardiac failure, and hypertension; 
later, hypoter)sio;i, ventricular tachycardia, and fibrillation 
may occur. Central nervous system findings may include dizzi- 
ness, hallucinations, sedition, agitation, seizures, and coma. 
Hypokalernia and. metabolic acidosis may occur. Atropine- 
like actions include dry mouth, blurred vision, urinary reten- 
tion, and constipation- ECG findings include supraventricular 
tachycardia at lower doses, and widening of the QRS, depres- 
sion of the S-T segment, and abnormal T waves, whi3i may 
persist beyond other signs and symptoms. Ventricular tachy- 
cardia, flatter- and fibrillation, wandering pacemaker, multi- 
focal extrasystoles, and atrioventricular «and intraventricular 
blocks are found in severe and potentially lethal poisoning. 
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Treatmeit: If the patient is not cbnvu^sij^ an<d has normal blood > 
pressure and ECG, indiv^e^emelis (Ipecac ^yrup, 15 ml, PO, 
followed by 1 cup of water; re^at jia 20 minutes If neces- 
sary) and administer activated charc|)al. All patients should 
be (Jbserved in the hospi^tal yi^h frequent ECG monitoring. 
Seizures may be controlled wiih diazepam (0.05 to 0.1 mgp^kg, 

a IV). Phenytoin may be helpfis^l \for ^th seizures and ai^hy- 
thmias in a dose of 5 mg/k^\rfii'en intravenously at a tate 
not to- exceed 0.5 mg/ kg/minute.^ Defibrillator 'sHClild be 
available, although results injy v'ferur*H|ular tachycardia \ariH 
flutter have not always been satiswctory. Slow intrayenbijis y 
propranolol (Inderal, 0.05 to 0.1 mg/kg/dose) has. been used . 
successfully. Parasympoth^liimetic drugs have been effective ^ 
in some arrhythmias. 

Physostigmine salicylate is an antidote for severe intoxica- 
tion from drugs with anticholinergic action .such as amit- 
riptyline. Physostigmine salicylate dose in children: start 
with 0.5 mg, IV, slowly; repeat this dose at 5-minute inter- 
vals until reversal of toxic effects or a maximum of 2 mg 
is attained. Adults rwf receive up to 4 njg in divided doses 
over 20 to 50 minutes. NOTE:* physostigmine is Rapidly 
destroyed and the patient's symptoms rrjay return within 1 
to 2 hours. Although neostigmine methylsulfate is not effec- 
tive reversing the central nervous systena toxic manifesta- 
tions of the tricyclic antidepressants, t>e effective in 
controlling the cardiac arrhythmia. The oBc of neostigmine 
is similar to that of physdRigmine salicylate. Isoproterenol 
and levarterenol should, be avoided. Blood and plasma ex- 
panders may be necessary. Respirations jnay require mecha- 

* nical support. Dialysis and diuresis appear to offer little 
' benefit. Continuous gastric lavage may be useful but should 
be performed in the older comatose patient only after in- 
sertion of a cuffed endotracheal tube. Electrolytes should be 
monitored; acidosis should be treated with NaHCOj, and 
hypokalemia should be treated with potassium. Sudden re- 
lapse may occur after successful therapy, so vigilance for 24 
or mofe hours is indicated. 
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44 Ethyl Alcohol 

Ethyl Alcohol 

Type of ProducU Beverages; solvent for perfumes and colognes. 
Manufacturer: Various. 



Ingredients/Descriptl^ Whiskey contains 43 to 50% alcohol. 
' Wines contain 4 io^^ alcohol. Beer contains 3 to 5% al- 
cohol. Colognes are variable in content (see Colognes, page 

Toxicji^thyl alcohol has an estimated faUl oral dose of 250 
iPOO gm (500 to 1,000 ml of whiskey). A blood concentra- 
tion between 0.3 and 0.4% is commonly associated with 
stupor or coma, and 0.5%, is often fatal. Aspiration tests were 
performed on rats: 0.1 ml of Scotch whiskey caused lung 
damage; and, aspiration of O.f ml of 100%o ethyl alcohol pro- 
duced rales, dyspnea, and edema but no hemorrhage. 

Symptoms and Findings: Exhiliration. Gross incoordination, in- 
>^ articulateness, vertigo, ataxia, nausea, and voteiting with 

risk of asphyxia. Severe vomiting may lead to dehydration 
• and acidosis. Drowsiness, stupor, flushed face, sweating, hypo- 
thermia,- tachycardia. Variable pupilary reaction. Hypoten- 
sion, coma, shock. Hypoglycemia and convulsions occur in 
young children. Peath is caused by respiratory or circulatory 
collapse. . 

Treatment: Induce emesis (Ipecac Syrup, 15 ml, PO, followed by 
1 cup of water; repeat in 20 minutes jf necessary) or perfon^t 
gastric lavage with sodium bicarbonate (3 to 5% solution) or ^ 
normal saline. Maintain respiratfron. Avoid narcotics, bar- 
biturates, cfr depressant emetics such as apombrphine. Coma,, 
^ shock, hypoglycemia, dehydration, or acidosis shoql^ be 
treated with conventional supportive measures. Frequent 
blood sugar determinations are 'indicated. In severely intoxi- 
cated patients, hemo- or y c wt^ neal dialysis should be 
sidered. / 
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^. , ' ^ Ethylene Gl/col . ? 

Type oif Prodi^U Main- ingre3yent/ ys^d i»* permanent-type anti; 
freeze. * * , #* • * ' ^ • 

f 'Manufacturer: Various.'* . * • 

Ingredients/Desoription: ColdHess liqijid with faint oddl". 
* Toxicity: PoisoKing almost always is the result of ingestion of anti- 
. freeze. Qiath in adults has^b^n reported from th^ ingestion 
oi 100 mk Intoxication from inhalahon o^skin absorptiSn is 
possible but rare. ' / , • ** ) ( ^ ^ 
. Symptoms and Findings: Central nenl^/ system ^ectj aj^^he y 
' first sfgi^'of *e thy l^T^ glycol poi^nin^and may inclu^^^nfek 
sienl jRilaration, motor inGoordin^tion, varying degresi^Ht^ 
deprxsgsion, and corfiulsions. Nausea and vbmiting m^y occur. 
. , 'CJ^diopulm^nwry effects with tachypnea, cyanosis, and pulmo- 
nary ^edema rhiy occur. Death may occur from i»espiratoi7 
paralysis. Renal effects^ occur usually beyond the second or 
xhird day of intoxication: flank^^in and tenderness, zKrute 
renal failurfe with oliguria ok anuria, and urehda. Xlrine 
/ . may show calcium oxalate crystals, albumin, red blood* cells, 
and^S|J|b. Hyperkalemr^^acic^is, and death may occur with 
urerma. • ^ i '-^ 

Treatment: Induce eitiesis (Ipecac Sjrup, 15 ml, PO, followed by 
4i 1 cup 6'f water; repeaj in 2t) rimutes^ if necessary) or perform*, 
. .gastric lavage with normal ' sa1|^e. Treat convulsions with 
diazepam . (0.05 to 0.1 mg/kg, IV). Support resjiiration. If 
manifestations* of fiypocalqeirtia occur, give 10 ml of a M)^ 
• calcidm gluconate solution, inttavenously, slowly. In oliguric 
- or ailuric. patients, fluids and electrolytes must^ restricted 
*to c^i0^ daily, requirements and any fluids and electrolytes 
^ losi frbn^^e previous Hay (vom^ting^ urine^ ^nd s<i foEth). 
^Th& serl^^termination of bloocj^ellGtnplytes is essential in 
^ the rhanagHlntbf acute renal failure. Consider using \^o- 
4ialysis^or intcrmi^ttent peritonCJtlJavage in. patients 
' pr6longed. renSfailure, *hype3rkalemia, ^nU*aclabie acidosis, 
of a deterioraling clinical* condition. Eafly adnAistration of 
^thanol to patients who/have^ ingested ethylene glycol m^y 
: ^P^^^^Uft^ Ij^.thal .effect^y inhibiting oxidation and^llowing 
the mBRnged conipdund to "be excreted. The lethal efltecu 
' - of etl^cjelie glycol tn 'rats and monkeys can be jharply^W 
' ;ducedib^Sgl»qUent administration of ethanoK Protection 
appears to depefid on com^titive iniiibltion of th^ienzymatic 
oxiditiotv of eth/lene glycol; thus preventing the Jformation 
^ of me^ftbolif products more toxic than the compoi\g,d itself. 
Q Doses of pure ethaifiol oC40 gm/houir for' a 70 kg SdMt will' 
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supp|-ess oxidation of eth)4ene glycol. This must ^ diluted 
down to a 5% solution of ethanol in multiple electrolyte 
solutions for intravenous use or can be given as a 25% solur 
tion orallf Proportionately smaller doses, may be considered 
for children. Therapy with ethanoP should be continued" f (ft 
2-5 days or until urine is free from calcium oxalate crystajF 
Blood ethaqol levels should be monitored. Diuretics may be 
valuable. Therapy for renal failure may be necessary f«r 
many days. * • , ^ 
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Etrafon-^ y 

Type of Product: Tranquilizer-antid^ressant combination prch* 

duct. " . / " . ^ " 

Manufacturers ffra/on-Schering Corporation, Galloping Hill 
• Road; Kenilworth,.New Jejsey 07O35;-rrwi/f/-Merdt Sharp 
^* 2J^4 Dohme, Division Qf Merck ,and Company. Inc.? West 

Point, Pennsylvania 194^6. 

Ingn^ients/Description: NOTE: Triavil is a comparable prodyct. ^'^ 

/ See Table 8 for ingredients. 
Tokidty: Serious toxicit^is usually related^to the amitriptyfine 
\ - content, and 20 ni^g ma^e expected to cause seizures, - 

, arrhythmia, or both. Fgrty tablets of EtVafon Forte has 
^ ^ ^ proven lethal. ^ 

^ymplpms and Findings: M^y be any dTthose occurring with 
^ " eit|ier drug alone. For discujsion and treatment see Elavil 

(Mee-^2) and.Plienothiazine Tranquilizers (page 77). E^rly 
^'^ / /Wg^^^^ sh^a be directed to the amitriptyline eflei;(s be- 
cSH^they produce the most threatening symptoms. 
^ TrfcatQient: Se^la'vh (page 42) and Phenothiazine Tranquilizers 
(page 77).^Y. ' . ' ' . 

. Brown, T. C , Dwyer, M. and Stocks, J G : Antidepressant overdosa^ 
in children: A^^qew menace Med J. Aust., 2*848, 1971. 
Q National Clearinah/ouse for Poison Control Centen, Wiihington, D.O, 
r^ni/^" ^^^^ file index. ^ • ' 
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• TABLE 8 \^ 
ETRAFON-TRIAVIL INGREDIENTS 



Ingredient 




Etrafon 
• 2-10 
Tnavil 2-10 


Etrafon 
Triavll 2-^5 


Etrafor>-A 
Triavll 4^10 


Etrafon 
F6rte 
Tnayil 4-25 


Amitr*ipjyli|^e 
Perphenazine 


f • 


JO mg • 

2 mg • 


25 mg 
2 mg'^ 


10 'mg^ 
* . 4^ mg 


r-^* — 

• 25 mg 
/ 4 mg ' 
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Hydrogen Peroxide 
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Type of Product: Oxidizing agent. ' / 

MSinufacturer: Various. . • ' . 

ingredients/ Descfipt ion: Hydrogen Peroxide is an oxidiiing liquid 
K marketefl as aqueous soli^fTons ranging, froni ibje common 
concehtration of 3% as attopical ^ntisepKic, 6%>^h hair pre- 
parations (bleachts, neutralizors, and so forth), to 30% for 
industrial .arid*'laboratory use, and 90% for use in rocket pro- 
pulsion^ 

Toxicity: N|yfimary systemic effects whpn' 'ingested because it is 
decomposed-to •oxygen in the bowol before absorption. \ 

Symptoms and'^inding&r Decomposition of hydrogen perotide may 
release large vohumes of oxygen (10 tim^ the volume for a 
3f% solution). Mrpture of the colon', proctitis, ulcerative 
^ colitis have^en reported following hydrogen peroxide enc- • 
^ mas, Droppmg a 3% solution 'on the eye 3 to 5 times a day 
, has ba^n Feponed to be innocuous. High concentration h^'- 
* drogen peroxide' is generally fes^fed a^^ potential cause of 
^ ' severe corneal damage. Ingestion of the commonFy available 
household products. (3 to 6%) should cause no problem other 
tji^n possible 'mucous membrane afnd gastrointestinal irrita- 
tion. Higher cohcentra/ions (such is 20%) are considered 
corrosive. ^ / 

Treatment: Dilute with milk or water. Fcjieyes, flush thoroughly • 
With water*. Qorrosive dkmag^may ocJ^HC.wiih the highly' 
concentrated products. Symptomatic and . supportive treat 



ment otherwise. 
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Iron Salts 



Type of Product: Medicinal preparation for anemia. 
Manufacturer: Various. 

Ingredients/Description: Medicinal iron is virtually always 'the 
cause of acute poisoning in children. Iron salts are dispensed 
in liquid and solid forms, frequently with other ingredients 
such as vitamins Calculation of toxic dose is done oh the 
basis of elemental iron content. Iron sal^ supply elemental 
iron in the amounts shpwnJn 't^fel^^. For example, 5 gm 
ferrous sulfate supplies^l gi|^ elemental iron. 

Toxicity: The reported average lethal dose is 180 mg elemental 
iron per kilogram (0.9 gm ferrous sulfate per kilogram). 
*> However, the minimum lethal dose is as little ^a^ ,600 mg 
elemental iron (3 gm ferrous sulfate). Total doses of 200 to 
400 mg have caused severe symptoms ip young children. 
Ferrous and ferric salts may. also .cause corrosive damage to 
the stomach and small intestines. 

Symptoms and Findings: Acute iron poisoning in children charac- 
teristically follows- a biphasic course. Usually a portion of 
the tablets (or liquid) ingested is vomited wil^hin on^«half 
hour. Vomitus may be bloody, contain partially digested tab- 
lets, and recur for up to several hours. Retained tsablets may" 
be visible by *-ray: Enteric-coated tablets may .pass jnto the 
^mall intestine without inducing severe vomiting. During 
the first 6 to 12 hours, painless, bloody diarrhea or tarry 
stools, lethargy, and— in severe cases— acidosis, and shock, may 
occBr. Leukocytosis and fever may also be present. The child 
may apfjear to improve clinically after this firs; symptomatic 
phase, only to la]55e--4jhexpectedly into profoundtcardiovas- 
cular collapse some houis latef. This second phaJfe is asso- 
. ciated. with early hepatic injury and is refraaory to tr^ment. 
La^en;t periods between these two symptomatic phasep may 
»' last from a few to 48 hours. The course is difficult to predia, 
but the second stage is not seen in ipildier cases. Insulnces of 
cirrhosis and pyloric and duodenal stenosis', whkJi^-become 
evident after several weeks or months, have \^/eSyt€poned. 

Treatment: *lp aH instances- of -iron-con&inin^ cofnpouncU, induce 
emcsis (Ipejc^c Syrup, 15 ml, PO, with 1 cup ♦of milk or 
water;.. repeat in 20 minutes if necessai^). If estimated dose 
approximates 200 mg, and for all large ingestions where frank 
heinatemesis is not a problem, pferform gastric lavage with 
a 5% sodium bicarbonate solution or a 5% sodium dihydro-, 
gen phosphate solution (readily prepared by diluting Fleet 
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Brand Enema l i vAih water). Occasionally a gastrotom\ may 
bejndicated to remove-a large bolus of enteric-coated ferrous 
sulfate tablets lodged in the prepyloric* area that^<:iinnot Be 
removed by repeated agastric hvage. \ 

With symptoms, however mild, hospitalize. Abdominal x- 
ray may reveal the number of tablets oot removed by emesj^ 
and lavage, and attempts should be made to remove thefn 
by catharsis (Na2SO4^0 5 gm/kg, PO). ' ' . 

If shock or coma present, begin vigorous' use of^nRtttds, 
blood, and /or plasma. Institute parenteral deferoxamine at 
a rate of '15 mg/kg, hour, IV^ (excessive rate 6i infusiorv leads 
to hvpotensipn). - ^ 

In asymptomatic patient^ Vvith a history^f the ingestidrTqf 
• more than 200 to 400 mg of elemental iron and in mildly^ 
syjmptomatic patients, the determination of serum iron may 
be of benefit if performed within 6 hours of ingestion! If 
serum iron is less than 300 ;ig/IOO ml. systemic toxicity is 
unlikely, and, supportive care with 'demulcents, antacids, 
and^a bland diei for the gastrointestinal tract is usually suffi-- 
cient. If serum iron is more than ^0^ ^gilOO ml, systemic 
toxicity is more likely. In this situaCLon, atid vyhen there' 
is uncertainty of the amount ingested or kbsorbed, if is some-, 
times advisable to gifll^ a sijigle test dose of deferoxamine (20 
mg/kg, IM), which is the specific chet3ti\^g agent for iron. 
If the, urine- turns salmon-colored, ferrioxamine is present, 
and a potentially toxic amount o£ iron may have been ^ab- 
sorbed. Furjher administration of deferoxamine is indicated. 
The sooner it is started, the more^ffective it is. Starting de- 
feroxamine after 12 to 18 hours may be of Tittle vaiue. One 
or two doses (20 to 40 mg/kg, IM) at 6-hour intervals are 
usually sufficient. Give a third dose only if urine is still sal- 
mon-colored 6 hours after the second dose. Use higher dose 
in severe cases. y » 
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ELEMENTAL IRON IN IRON SALTS 





Iron Salt 


Amount 




Ferrous, sulfate 


20% ' t } 


> 


Ferrous fumarate 


33% • ■• • 




Ferrous cholinate 


•13% • 




*FeVrous gluconate 


11.5% 
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Isoniazid 

(Isonicotirflfc Acid Hydrazlde, INH, Nydrazid, Noconyl) , 

Type of Producir. Antituberculosis drug. 
Manufacturer: Various. 

In^edients/Descripuon; Isoniazid is used in the treatment of 
tuberculosis apd is supplied in 2o, 50, or JOO mg tablets, 10 . 
mg/ml syrup, and 10 or 100 mg/ml intramuscular injection. 
. *It is an, inhibitor of monoamine oxidase and potentiates the 
toxic effects of alcohol and barbiturates. It is rapidly absorbed 
^from the gastrointestinal* tract with maximum blood levels * 
achieved in I to 3 hours after ingestion, and peak excretion 
in 2 to 4 hours WithinT 24 houfs, more "than 80^~of aiv-in- 
gested {lose appears in the- urine, mainly as the acetyl deriva- 
,tive> and more t^an 10^ appears in the bile. 

Toxicity: Deaths l^ve occurred in children irorn ingestion of ^as 
^ little as 80 mg/kg (8.3 gm by a 2V2 year old; 3 gm by a I3 

year old). Adults have survived oral doses of 12.5 gm witfi- 
out, and .20 gm with, hemodialysis. Toxic symptoms have* . 
been caused by 1 to 2 gm in young children. » 

Symptoms and Findings: The predominant symptoms of isoniazid 
intoxicali^ ^re tachycardia, periorbital myoclonus, muscular 
twitchii^, and ^eralized tonic and clonic con vulsions.-- Ex- 
aggerated Veflexes, tinnitus, vertigo, weakness, vomitir)|, con- ^ 
stipation, electrolyte imbalance (hyperkalemia, metabolic 
acidosis), hyperglycemia, acetonuria, sudden drop in blood 
^ pressure, stupor, and psychosis have been reported. Patients 

with severe intoxication exhibit coma, ccmvulsions, apnea^ » 
cyanosis, an^ arrhythmia; death results from re^iratory ar- . 
. rest rtr circulatory failure. Transient paresthesias and periph- 
eral neuritis or liver damage may occur; deafness and optic 
neuritis with atrophy and blindness have been reported 

Er|c 60 . ' ' 
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Treatment: Because of the rgpid onset of symptoms— which may 
begin within 30 mip^^tes after ingestion— induce emesis (Ipe- 
cac SyVup, ml, ^O, fpllowed by 1 cup of water; repeat in 
20 minutes if necessan) if it is possible to do so prior to the 
iKiset of central nervous system stimulation. Gastric lavage 
with normal saline or Ringer's lactate within the first i to 
3 houn'is advised, but should not be attempted unti^ con- 
vulsions are under control. U comatose, consider endotracheal 
intubation and need for assistmg respiration. Give intra- 
venous sodium bicarbonate ,in amounts necessary to correct 
the metabohc acidosis. Treat convulsions with diazepam (0.05 
ta 0.1 mg/kg, IV^). In addition, p^idoxine hydrochloride 
(200 mg, IV) ma\ be given as it is an incomplete antagonist 
to the metabolic action of isoniazid. Pyridoxine may be 
beneficial in t He control of convulsions and peripheral neu- 
ritis. Hemodialysis, ^peritoneal diahsis, and exchange transfu-^ 
sion airhave been used successfully in treating patients who 
* in^ted potentially lethal doses. Ispniajid blood levels drop 
at twice their normal rate during hemodialysis. Osmotic 
diuresis (mannitol, 2 tg 4 gnt/kg/24 hours) also hastens ex- 
cretion. - ~ 
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Isopropyl Alcohol 

Type of ProiSict: Rubbing alcohol.* 

Mifei^ufaaurer: Various. ^ • ^ • 

Ingredieiits/Descnption: A deir, colorless liquid 'found principally 
as a rubbing compound. Usually sold in^pint bottles. Also 
used as solvent in some skin .bt ions. and medications. 

Toxidty: Probable lethal dose is 2 to 4 oz in childrjpn. Isopropyl 
alcohol IS approximately twice as toxic as ethyl iilcohol. 1 ox- 
icity may occur from inhalation of high concentration?^ iso- 
propyl alcohol Deep coma has result^ from -sponging a 
febrile chHd with a concentrated isopropyl alcohol solution. 

Symptoms and Findings: Central nervous system depression, dizzi- 
ness, headache, mcoordi nation, stupor, and coma. More ip 
ritating to the gastrointestinal tract than ethyl alcohol. Likely 
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52 Kerosene and Related Petroleum ^Distijlates 

to produce gastroenteritis, \omiting, hematemesis, and 
diarrhea Bradycardia, hypotension, and sometime circulatory 
collapse occur. The* secr:ion"of isoprbpyl alcohol by the 
sali\ar) glands and gastric mucosa tends to prolong the ac- 
tion of the alcohol. Symptoms persist two to four times as 
long as with eth\l alcohol ingestion Acetonuria, ketosis, and 
anuria ma> occur. Pulmonary damage and edema, may occur 
as a result of puiifionary excretion of the alcohol. Hypogly- 
cemia occurs, particularly in small children. 

Tftatment; Usually required only if more than 5 ml is ingested. 
Induce emesis (Ipecac Syrup, 15 ml, PO, followed by 1 cup of 
water: repeat in 20 minutes if necessary) or perform gasiric 

• la\age with sodium bicarbonate (3 »to 5% solution) or nor- 
mal saline Maintain respiration'. A\oid narcotics, barbitu- 

f r^tes, or depressant eme.ics ^uch as apomorphine Coma, 
shock, hypqgh cemia, dehydration, or acidosis should be 
^ treated with conventional supportive measur^. .Frequent 
blood sugar determinations are indicated ifi sevccely intoxi- 
cated patiertts, and hemo- or peritioneal di^hsis should be 
coxisidere^. ' * . 
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Kerosene and Related Petroleum Distlllftes 

Type of Product: Sohcnts, fuels, cleaning agents, polishes. 
Manufacturer: V'arious. ' * - , 

Ingredients/Description (in order of decreasing volatiIit\): Pe- 
troleum ether (Ben/rne), rubber solvents, lacquer diluents, 
gasoline, petroleum naptha, pf^troleum spirits, paint thinners, 
'fuel oils, kerosene, lubricating oil. mineral seal oil. 

Toxicity; The majority of deaths following ingestion of these pro- 

• ducts are the re:sult of pulmonary effects. Chemical pneu- 
.monia can /c^ult from aspiration nf as lutle as a few milli- 
liters Much larger arnounts can be tolerated hv ingestion* if 
it is not aspiraied! Systemic abs^)rption of thc^ substances 
may prrxluce central nervous system, cardiac, and renal 
effects. • % 
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Symptoms and Findings: Ingestiorts produce a burning sensation 
and irritation of mouth, esophagus, and stomach, with vomit- 
ing. Either inhalation or ingestion may cause euphoria, burn- 
mg sensation of chest and mucous membranes, headache, tin- 
• nitus, vertigo, nausea, restlessness, weakness, visual distur- 
bances,Mncoordination, confusion, central nervous system de- 
pression with or without convulsions, peripheral qanosis, and 
death from resprratory arresi. Chemical pneumonia is indi- 
cated cough, fever, rapid breathing, c\anosis, tachycardia, 
and -pulmonao edema However, chest x-ray is the best diag- 
nostic tool for^eumonitis Secondary bacterial infeaion, 
albuminuria, hepatosplenomegaly, and cardiac dilataWion, 
flutter,, and failure may also occur. 

Treatinent: .A jiy patient who has ingested only a "taste" or a few 
milliliters should not have emesis induced and no gastric 
lavage. Whether or not 16 empty the stomach follpwMng 
known ingestion of unusiially large amounts of these prod- 
ucts remains ^controversial. If unusually large amounts of 
kerosene have been ingested or the kerosene contains a more 
toxic substance, the best method of removal (in an alert pa- 
tient) IS emesis in the upright^position (Ipecac Syrup, 15 ml, 
PO, with I cup of water, repeat in 20 minutes Tf necessary). 
Do not induce emesis in a comatose ptient or one who has 
already vomited This recommendation^is made on the basis 
of newer information which ^ows. the safety of Ipecac Syrup- 
induced emesis following hydrocarbon ingestion. .Some phy- 
sicians may prefer to continue to follow a formerly recom- 
mended prartice of lavage rather than emesis. 

Gastric lavage should be used for unusual circumstances, 
< including comatose patients, particularly when a more toxic 
poison is dissolved in the solvent. During this procedure, a 
snug-fitting endotracheal tube should be inserted; but/ the 
latter is a hazardous procedure in, young children unless per- 
formed by so/neone who is an expert in the technique. ]^ 

Antibiotics do not change the' course of chemical pneumo- 
nitis. Unless the patient is in shock, adrenocorticosteroids are 
of no value.' Epinephrine and norepinephrine are contrain- 
dicated because they may precipitate cardiac arrhythmias. ~ 
- • 
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Lead 

Type of Product: Paint, lead objects; tetraethyl lead gasoline ad- 
ditive, dlist from smelters, and auio exhaust. 
Manufacturer: Various.. 

Ingredients /Description: Introductton-Ledid poisoning r^ulis 
mp^ commonly from repetitive absorption *from tHe gastro-* 
V intestinal tract of increased' amounts oMead. Acute poisoni«g^ 
. from a smgle, ntassive. oral dose of lead salts is exceptionally 
rare The chronic course of poisoning may be punciuaie3^by 
acute svmptomauc episodes. Metallic lead objects (e.g., fish- 
ing smkers, to\ v)Wiers, costpme jewelry), if retained in the 
stomach, w!n dissolve and release lead slowly so acute sVmp 
toms of poisfming may begin after I to 2 months. TeiraeihyJ^ 
lead poisoning is limited to mdustrial exposures. Lead in 
aiitomoiive exhausts is in an inorganic form. The concen- 
trations of lead in air, except in unusual industrial cir- » 
cumstances, is insufhcient to pKxJuee clinical poisoning. Illicit 
whiskey can contain enough lead to fa«se lead poisoning. 

Overexposure to Lead Vanes with Age— In^ the young 
child, increased lead absorption results most comn^only from 
repetitive ingestion of ojd pint, old putty, and lead-contami- 
nated din arrd^dust. Symptomatic episodes are most common 
during summer, and are generally found in children <viih 
pica. In older children and adolescents in whom pica— except 
*in retarded children-can be ' excluded, alternate sources 
&h6u4d be checked (i e., lead objects retained in the^tomach, 
making toy soldiers. Illicit whiskey, part-time jobs in battery 
and other* lead manufacturing plants, home repair involving 
burning and scraping of old painted , surfaces). If all agl^s in 
a Household are involved, suspect a common source (i.e., use 
of improperly "lead-glazed pottery cups, pitchers for -fruit 
juice and other beverages, burning of battery casings, drink- 
ing water collected and stored in lead-lined ci^tehis). 

Toxicity: /VctttfMA^ of lead absorbed is l^arely known, degree of 
toxicitv, ^^mof acute sy/nptoms, and need for chelation 

m , - - .'^ " • 
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therapy can be estimated on the basis of certain laboratory 
tests. Ranges in whakf blood lead concentration (/ig Pb per- 
100 gm w'h(^e blood) provide an index of current absorption 
^as well as an index of relati\e risk of symptoms_ <30 /ig Pb 
(normal), ^0 to 49 ^ Pb (some incre^ in absorption and 
en\ironmenfal exposure, no risk of svrnptoms); 50 to 79^ /ig 
Pb (mcreased absorpifon, subclinical toxicity if metabolic 
tests also abnormal, mild s\-mptoms uncommon but may be. 
present); >B0 ;xg Pb (if confirmeci, greatly increased* absorp- 
tion, severe s\mptoms may occur, mjetabolic tests are abnor- 
mal, chelation therap\ is indicatecLe\en if symptoms are ab- 
sent). Long lx>ne x-rays^positive for lead lines in association 
with >50 to 60 ;ig Pb indicate prolonged inqeased intake^ 
and thg^need for intervention. Routine blood tests nrtay show 
findmgs characteristic of iron -deficiency anemia. Special tests 
for |x>isoning, deUa-ammo-le\ulinic^ dehydratase-«(ALA.D) 
assay, lejs th*n \i% of normal for method or erythrocyte 
protoporphyrin (EP) more. than 10 times greater than normal 
(>5W /xg/100 ml red blood cells indicate metab()lic toxicity 
' and the need for chelation therapy. A strongly positive uri- 
' nary coproporhvi^iYi test suggests lead toxicity. If patient is 
symptomatic, obtain blood and urine specimens for other 
^ tests, begin treatment immediately, and continue treatment 
^ yntil blood or other test results are available. 

Symptoms and Findings: Infants and Toddlers-E^r\y sytfiptoms 
(anorexia, irritability, occasional vomiting, refusal to play, 
and other behavior change) and findings (anemia) are non- 
specific and commonly found in other illnesses iri this age 
^ group. Test, toddlers with ajiparcnt iron deficiency for in- 
creased lead absorption also. Plimibism in this group is often 
recognized until acute encephalopathic state (persistent 
vomiting, stupor, ataxia, intractable convulsions, coma.) Even 
at* this stage, there may be no specific findings pointing to 
lead. Do special tests given here. - . ^ 

Older Preschool Ch}ld-CVn\c2L\ presentation given here 
is less common. May have nonspecific seizure disorde/, de-. 
velopmental regression, autism, or severe behavior disorder. 

School Age, /tdokscertj^ Acute poisoning, metallic taste, 
dry mouth, nausea, vomiting/ irritability, weakness, colicky 
abdominal pain, constipation, pain and tenderness in arms 
and legs. In severe acute caS^s, tl^re may be an hemolytic 
crisis and /or acute renal injury. 
* Symptoms may regress spontaneouslv in all age groups if 
excessive intake abates. 
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Treatment: Identification of soufce if overexposure, and separa^ 
tion of the child from it is the most important aspect of 
treatment. Chelation therapy serves to reduce dangerous soft 
tissue lead levels quickly and is most efficacious if given in 
the subclinical stage on the basis of clearly abnormal meta- 
bolic tests. 

Acute symptomatic plumbism---l{ patient is status epilep- 
ticus, give diazepam (0.05 to 0.1 mg/kg, IV) to obtain 
initial control of seizures. Thereafter, use paraldehvde to 
maintain control (2 to 5 ml in cottonseed oil by rectum). 
Give doses in the prodromal stage, as needed, until patient is 
recovered and started on long-term Jairticonvulsant therapy. 
Establish adequate urine flow, but do not ovehhydrate. In- 
itially, give 10% dextrose and wfter (10. to 20 ml/kg) over 
1 to 2 hours If this fails try mannitol (1 to 2 gm/kg, iV) 
ni 20^; solution at a rate of 1 ml/minute Once urine flow 
h established, restrict intravenous fluid therapy to basal 
water and electrolyte requirements and minimal estimate 
of replacement ne^d^. Adjust infusion to produce urine out- 
put of m to 300 ml/ M2/24 hours. Taper infusion and begin 
oral liquids only when symptoms have abated (usuallv 1 
to 4 davs). Surgical decompression is contraindicated. Do not 
waste time with enemas if patient is symptomatic. Even 
mildlv symptomatic patients and asymptomatic patients with 
> J^t>, and those with abnormal metabolic tests,* should 

be handled with similar precautions, use parenteral rather 
than or^l fluids during the first 24 Ui 48 hours. Do not give 
medicinal iron (oral or parenteral) cbncurrently wfth BAL 
(d]mercaprol)y use transfusions, if absolutely necessary for 
severe anemi/ Chelation therapy m\L in oil (500 mg/MV 
2CJiours) given deep intramuscularly in divided clo^e >^very 
4 hours. CaEI^TA 20% s#hmon with 0.5% procaine a^ded 
(1,500 mg/M2/24 hours) given deep intramuscularly in di- 
vided dt)se every 4 hours. First dose, inject ,BAL onlv. Fouk 
hours later and every 4 hours thereafter for 5 to 7 dayS, 
inject BAL and CaEDTA at separate, rotted, deep intra- 
muscular sites. For encephalopathy, giv^Kill 5- to 7-day 
course.^Repeat courses riiay be necessary 1 to 4 weeks later. 
In niilA^rcases without central nervous system symptoms, 
BAL mayBe'discontinued after 1 to 3 days,' and the dose of 
CaEDTA reduced to 1,000 mg7MV24 hours, divided into 
two ihtramuscular doses every 12 hours. Penicillamine (in- 
vestigational use) has been used for follow-up therapv (750 
mg/MVday) but is not recommended for initial therapy.^ 
Subclinical Plumbism'-¥or patients with 50 to 80 ^g Pb 
who also show abnormal ALA-D and/or EP tests, CaEDTA 
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(1,000 mg/MV24 hours) in divided dose, every 12 hours, in- 
tramuscularly, for 3 to 5 day^ is appropriate. This itiay be 
followed by penicillamine (750 mg/MV^ay), given orally 
2 hours before meals on an empty stomach. In, these patients, 
control of^sorption is moKe important than drug therapy. 

Prospectively Serened Asymptomatic Children with Ele- 
vated Blood Lead ^e/5-*Recheck blood lead level (risk of 
contamination in oAlection and errors in analysis are con-^ 
siderable). Careful environmental history for possible sources, 
indications for therapy not clearly established in group with 
<80 Pb. In general, restrict chelation therapy to patients 
. with metabolic evidence of subclinical piumbism and in- 
creased storage (positive long bone x-rays). 
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Librium (Chlordiazepoxide) 

Type of Pniduct: Sedative, minor tranquilizer. 

Manufacturer: "Roche Laboratories, Division/ of Hoffman-La 
Roche, Inc., Nutley, New Jersey 07110. 

Ingredienti/bescrijpiUon: Librium-5, 10, and 25 mg tabs. Libri- 
, . tabs— 5, IQ^^and 25 mg tabs. Librax— 5 mg chlordiazepoxide 
I ' . plus 2.5 mg Clidinium bromide. Menrium— 10 mg chlordikze- 

poxide plus estrogens. 

Toxicity: Adults have uken up to 2,2^^ mg with only ataxia or 
prolonged skep. May prodifce exaggerated response in elderly 
patients and paradoxical stimulation in psychiatric patients. 

Symptoms "and Findings: Drowsiness, dizziness, speech difficulties 
(dysarthria^), and ataxia are the" most common side effects. 
Hypotension has bten observed. Resf)iratory activity is not 
usually impaired. In massive overdoses, as in attempted siji- ^ 
cide, profound sedation ij\gy occur; but. this usually found 
only it\ mixed intoxications. r- 
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* ». 

Treatment: Induce emesis (Ipecac Syrup. 15 ml, PO, followed by 
1 cup of water; repeat in 20 minutes if necessary) or perform 
gastric lavage with normal saline. Saline cathartic is recom- ' 
mended. Monitor vital signs. Maintain body temperature, 
give intravenous fluids to correct hypotension; maintain air- 
way, and ventilate if necessary. Hemodialysis for chlordiaze- 
poxide is of little value. 
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Lomotil (Diphenoxylate Hydrochloride + 
Atropine) 

Type of Product: Antidiarrheal agent. 

ManufactjUrer: Searle Laboratories, Division of G.D. Searle and 
• Coprtpany, Box 5J10, Chicago, Illinois 60680. 

Ingredienu/DescViption: Diphenoxylate hydrochloride, 2.5 mg; ^ 
atropine, 0.025 mg: 

'Toxicity: Diphenoxylate is a narcotic. Serious respiratory depres- 
sion has been caused by ingestion of five tablets by''aT*22- 
month-Old chijd and four tablets Jiy a 10-month-old infant. 
May produce' hepatic coma in patients with impaired liver^ 
functioiV 

Symptoiris and Findings: Early symptoms include signs of atro- 
pinism; however, respiratory depression is the main symptdhi 
of concern. Diphenoxylate hydrochloride ;nay potentiate bar- 
biturates and tranquilizers. Respiratory depression may oc- 
cur as late as 12 to 24 hours after ingestion. Carefullj moni- 
tor the child for at least 48 hours. Ilcu*^at^ simulates 
^ mechanic'al obstruction may occur. ^ 

Treatment: Perform gastric lavage with normal salftie or induce 
emesis (Ipecac Syrup, 15 ml, PO, followed by 1 cup of water; 
repeat in 20 minutes if necessary). For severe symptoms, 
naloxone hydrochloride should be administered (0.01 mg/kg, 
IV). This dose may need to be repeated every 15 to 30 min- 
utes until pulmonary ventilation remains adequate. U there 
is urinary retention* from atropine, catheterization is indi- 
ated. 
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LSD, 1^0-25 

? ; • 

Type of Product: HalUicinogen. 

Manufacturer: No legal manufacturer except for research trade. 

Ingredients/Description: d-Lysergic acid diethvlamide (a trypta- 
, mine derivative). Distribution in 25 /ig tablets (small white 
pills); 100 /igampwles (a^ykstefess, colorless,- odorless liquid); 
a>»talline powder in capsules;* or .su^ar cubesr cookie^ or 
crackers saturated with 100 to 200 fig of L^D. 
Synonyms and ^Saurces-- Acid, morning glory seeds 
*X"Heavenly Blue") , "Pearly Gates," "Flying Saucers," 
"Wedding Bells," "SumTner^kies," "Badoh negro" (varie- 
ties oUpomoea violacea L.) ; seeds of baby wood rose 
* (Argfreia nervosa Bo].); ergot {Claviceps purpura T^ul) . 
Toxicity: IWnty micrograms will^ cause noiicable Reactions in 
adults; fig constitutes average dose; 2^0 fi^ is extremely 
g^toxicating; 250 morning glory sedds (five packets) have.- 
^ produced acut6 psychosis. ^ ' * j 

Symptoms and Findings: LSD affects the central ncrvouS^ systeil« 
inducing periods intoxication alternating W4th normalpyPT 
. Effects, include dilation ^f pupils, tremor, fev^r, elevated 
blood pressure, and hyperactive reflexes.* Disfurbance of sight. 
Hearing, sense of tou^ii, and perception of time and space. 
Colors are intensified objects se^ to acquire third dimen- 
V- sion and emotional' impact.. Tbere are delusions ^nd hallucina- 
tions of music and voices. There may be chills or sweating, 
a sense of weightlessness and floating; arms and legs may be 
. held in or\^" position for ^ long time. The subject exhibits 
psychopathic persopality o^orders:* may feel exalted or de- 
pp^d, sometimes .with fears of persecution,, weeping, wild 
^ laughter, or panic; nray^ require .re^raint to prevent violent 
or bi^^rrSf actions. Homicidal and.siTidHal urges are commoi>. 
Of 221 cases of adverse reactions^io the drug, there were 19 
attempted and. 11 successful homiddes. Acute symptoms wear 
off ia 5 .to 8 hours, and patient has fatigue and tension; 
periodic state$ of psychosis mfy recur over a period of several 
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weeks or months.^Morning'glory seed psychosis is similar to 
that induced ty LSD, but is accompanied by lower' blood 
, pressure and pulse rate, below normal temperature, and fre- 
quent u/iRation. j 

Treatifient: Induce emesis (Ipecac Syrup, 15 ml, PO, followed by 
1 cup of wajfr; repeSt in 20 minifies if necess^/) or per- 
fpnm gastric lavage with horjrial saline. Be^ rest and forcing 
fluids are helpful, as is "lalking down ' or providing reas^ 
surtoce, sympathy, and psychologic support. Tranquilizers 
and sedatives are effective? only in doses high enough to pro- 
duce severe sedaiion' Chlorpromazine may be given only if 
there i« ^sitive proof of I^D intoxication/ Diazepam is 
preferaible^D to 25 mg, PO or JM). If blood pressure is de- 
pressed, 2i\f centra] neryous system depressant drugs~es- 
pecially the^phenothiazines^should be used with caution. 
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.Lysoi Liquid ' Disinfectant Toii«t Bowl Cleaner 

Type*of Produa: Bowl cleaner. 

Mffliufacturer: Lehn and Fink -Products ^rporation, Montvale, 
New Jersey 07645. . ' * 

Ingredients/Description: Hydrochloric acid; 8.50%; benzalkonium 
y chloride, 0.30^; N-alkyl dimethyl • ethvlbenzyl ammonium 
• chloride, 0.30%. " 

^ ^^Su0plied in 1 pint sqaieeze bottles with flip-up cap. 
Toxicity; Strongly acidic. As little as 1 ml of a concent«ted 
• • mineral acicj has caused 'death, but recovery ha^vJollowed 
ingestioji of^as much 60 ml of concentrated .(3*7%?) hydro- 
chloric acld^Although quaternary ammonium compounds are 
toxic, the utejor toxicity of this product would be the cor- 
rosive effect of the acid. ^ 

Symptoms and Findings: Corrosive burns to eyes and mucous 
membranes, with burping pain of mouth an^ esophagus^ 
"nausea, ^ vomiting, Epigastric pain, shallow respiration, and \\ 
circulatory collapse, ctloftic or pulmonary alema and gastric 
|)erfpration may occrfr. 
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iTreatment; IngeFtion—DWxne at once with milk or water. Give 
gastric antacids such* as milk of mag^iesia, aluminum hy- 
droxide (avoid carbonates or bicarbonaies) to buffer the acid. 
Do not mduce emesis. Avoid lavag^ (danger of perforation 
or aspirartion). Symptomatic and suppoFCive (see Alkali, page 
^ 5). ■ ^ . 

Flush with copious < amounts of water. Consult 
ophthalmologist. 

5 A?^— Wash thoroughly^ith large amounts of water. « 
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Maiathion 

rType of Product: Organophosphate insecticide. 
.Manufacturer: Various. 

Ingredients/Description: Powder or liquid. (Constituent of many 
pest control products. ' , v 

Toxicity: TTiis substance has a low toxicity estimated at I gin/kg 
in rats. It may be; absorbed through, skin, lun^, and gastro- 
^ intestinal tract. > , ^ v , 

S)^ptoms and Findings: The ^giis ahd symptoms njaybe classified 
^cQording to three points of action of acetylcholine. 
^ Parasympathetic fj^^cts— Usually :the first t© aj>pear artd 
^ include" anorexia , nausea, sweating, epigastric aWd substerrtal 
^ tightness, heartburn, and ti^htftess in i\{e chest. More severe . 
, exposures ppoduce aBdominal "cramps, increa^ peristalsis, 
<di^hea,=sklivation, l^c^mation, profuse s^weatirtg, pallor, and 
dyspnea. Involuntary defeca'tion and j^irination, excessive 
bronchial --secretions, bronchospasm, and pulmonary jedema 
^may occur in severer cajes of poisoning. - 
^Siffects on ^^Vol^i^ary .Muscle s—GentT'diWy appear after 
parasympathetic effects Tiave reach'ed moderate severity.. In- 
clude muscle twitching, fasciciilation^ and cramps, fdlc^cfl* 
by weakness, ataxia, and paralysis. . . 

Central Nervous System Effects—Le^ ifommon than 'the 
parasympathetic and mi^ular effect*, and may' be entirely^ 
absent; includil tension, restlessness, ^nd emotional lability. > 
tjreater exposure to organic phosphates produces headache, 
'*tremor, drowstrress, and tortfusion^ Lethal or near leithal doses 
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* may produce convulsions, areftexia, and finally respiratory 
arrest. >• ' % v 

Treatment: Atropine (0.5 to 1 mg, IV) as soon as .possible. Repeat 
at 5- to 10-minute intervals until signs of atropinization ap- 
»pear. Tn severe anticholinesterase poisoning, 40 aig of ^tro- ^ 
pine' sulfate may be given in a day without producing ^ymp- * 
toms, attributable- to atropine. Support respiratipn. Positive 
pressure: oxygen may be necessary, fndyce emesis -(Ipecac 
Syrup^ 15 mU PO, fol^owed^by 1 cuplof water; rep^t in 
20 mirtiites if necessdry)^ or perform g^^iric livage with 5% 
sodiunj bicarbonatg^Decontaminate skin with and water. 
Never give ' morphmj; theophylline, or amftiophylline. Ob- 
serve patient .constantly^ for 24 to 36 hours. Wear rubber 
. ^ gloves jn removing'clothes and washing the {>atient. Protopam 
Kifjoride (PAM— 2 pyridine aldoxiiT\e ^lethochloride), intra- 
Venously, is reoAnmended as a supplement -to atropine after 
. * cyanosis is <?vercon\e. PAM is an antich^linestehise reactiva- 
tor. The manufacturer's dosage directions on the* package 
. should be followed. PAM has been used by some investiga- 
tors lip to a maxirrrum total dose (*f 300 mg/kg in 4§ hours. 
. PAM is not a 'substitute for. atropine (see Clinical Hand- - 
book on Economic Poisons for more details). .There is no « 
evidence that children require'a larger dose of; atropine sul- 
^ - fate (0.01^ to 0.05 mg/kg) or pr^Hdoxime cHloride^(15 mg/ , 
' kg); than adults. , ^ * • ' . • 
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Meproban^atb (Mfltownp Equs^nil) 

Type of Product: Hypnotic, sedative muscle* relaxant, nlihor 
tranquilizer." 

Manufacturer: ^Wallace Pharmaceuticals, Half Acre Road, Cran- 
bury. New Jersey 08512; Wyeth Laboratories, Divjsi^n of 
Amt?rican Home Products Corporation, P.O. Box 8299, Phila- 
delphia, Pennsylvania 19I0J. 
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Meprobamate 6? 

Ingredients/Description: Meprobamate supplied-^is: tablets, 200 
and 400 mg; coated tablets, 200. and 400 'mg; capsules,' 4X)0" 
and 600 mg; liquid, 200 mg/5 cc. ' • * , 

Combination with ojjier drugs in various doseTformS* $ • 

Toxicity: Readily absorbed Jrom tlie gastrointestinal traa./Peak 
blood concentratloRs occur withinM to 2 hours after ingestiorr 
and decline" steadily for 10 hours or more. Meprobama^* 
rs yccreied in the urine (about 10% undj^n^etl and almost 
^ 90% as hydroxymeprobamate and glucuronide conjugate re- 
sultiqg from hepatic biotranstprraation). In adults, meproba- 
mate mtoxicatiopA^iih doses of 240 mg/^Qg and 350 mg/kg 
were fatal, d^h has also been reported with acute" over- 
doses of 10 to 12 gm in adults, but survival has occurred 
with doses as higjws 4(T gm. > ^ 

Symptoms and Findings: Central nervous system depression with 
lethargy , stdpoV, ataxia> deep ^sleep, coma, and shock. R^es- 
piration||blood pressure, and pujse.-paraljel the depth '.of 
sedation f*rofound shcick associated ^with. vasomotor and res- 
pfratory collapse may "occur. Concisions hav^ been noted, 
during recovery . • . ' \ . - 

Treatm^t: Induce emesis (Ipecac Syrup,, 15 ml, PO, followed by 
1 c^p of \vater; repeat in 20 minutes if necessary) or perform^ 
, ga^ac lavage with normaf, saline. After evacuation of the 
ston^ll^adminrster acttvat^d charcoal, .Correct hypotension * 
with fluids and vasopressors, (leva«firenol, tnetaramittol') if 
necessary. Maintain respiration. ^-^ 

'Osmoti^dijuresis may hasten excretion. Hemodialysis or 
peritoneal dialysis ,Aiay prove beneficial in severe intoxica- 
tions. In>su^dde ajtempts with ingestion of jimounts up to 
42 gm meprobamate, syr^ptomatic agd^oppOTHvc tje^ment— 
'incltfding parente;ral fluids and vasopressor ^gcnts^^v^ 
^' frequently p^pved^adequateJHemodialysi^ may b^ considered 
» whep plas^na flieprobamate levels approach 2.0 mg/U)0 ml. 
,If excessive dosag^ has continjued for a prolonged pcripc^, 
drug withdrawal ipay result' inSn abstinence syndremc. 
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Mercury, Mercury Sate 

Type of Pr^uct: Antiseptics, fungicides, pigments, diuretics/ 

iVtanufactuiW Various. ^ *# t " ^ a 

IngreJlients/Description: Many salts of niercury^|^e availabie. No 
.characteristic torm or preparation, Products usually well 
labfell^ with ingredients. ; , « " * ' , 

'Toxicity! Estimated oral fatal dosie of mercuric chloride ms^O.4 to 
4 gm for adults Fatalities have occurred irom 0.2 gm. Poison- 
ing may resulffrom absorption of mercury through Sikin from' 
ointments. By ingestiiD^^ metallic mercury (as in„th^nno- 
• me/ers) is not toxic. J n halation of mercury vapor c^n cause 
seriotis pulmonary illness. In poisoning caused by absofptioa 
. of organic mecurials,, neurologic manif^gstatidns may pre- 
dominate bver gastrointestinal and rendl manifestations. ^ I 

Symptoms and Findings: Acute Poisoning— The alimentary ab- 
sorption of corrosive mercury salts is so rapid that the course 
and prognosis are determined by the events of the first 15 

; • minute? after ingestion, ilarly symptoms include violent pain 
in the* upper alimentary, tract, profuse vomiting of mucoid 
material and blood, severe purging with liquid, bloody stools. 
This inay progress to pro^tratio^^, coUapse, and death from 
peripheral A;ascu I ar collapse. Mercury . vapor inhalation pro- 
dures metallic taste,* nausea, abdpminal pain, vomitirtg, 
, diarrhea, headache, jind occasionally albuminuria. By either 
route of poisoning, in 1 40 days the ^tient may develop 
swelling of the salivary glSntis, stomatitis, renal tubular de- 
^ generation, and antiria milder cases, recovery occurs 
within 10 to 14 days: in others, poispning ol the chronic type 
accompahied by muscular triors, tnd psychic disturbances 
may occur. Many cyganie mercurial compounds used in ap^i- 

\^^-^ltiire produce severe centfal nervouS system symptoms, in* 
chiding ataxia, restriction .of visual fields and delirium. If 
the\victim survives tiie acute ^lase of mercury poisoning, 
the seeond phase is characterise^ by stomatitis, ^sfritis, coli- 
tis, and severe renal tubule *dcg|eefation. 
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Chrome Mercury -Foisontng'-The disease njay become 
"lanifest rapidlv. lliere may be \'asomoi;or disturbances in 
thAskm with mfiammator) reactions, eaema, petechial 
hemorrhages, excessive perspiration, desquamation of the 
skirr, and dys.roph) of the fingernail s. Gastrointestinal sy'njp- 
toms are characterized b.y either an inaease in or lack of 
appetite, foul breath, salitation, metallic taste, gdngivitis, 
stomatitis, \omitmg, and diarrhea. The gingiva may 'be 
spong)' ^nd ulcerated, and the teeth discolored, fragile, and 
loos^. Nervous svsteni symptoms include irritability, mental 
hvperactii it\, insonmia, anxiety, easy' fatigability, flowed 
' mentation, iorget fulness, timidity, loss of memory, and child- 
ishness. Neuromu^culai^ disturbances include fine int^tion 
tremors startin^f^n ihi fingers and extending to the arms 
and legs» }ff^y movements of the limbs, the bfed, and the 
trunk appear later Loss of coordination, unsteady .gait, the 
deep reflexes become' exaggerated, and there may be clonus, 
peaih is usually the result of complete renal failure. 

Treatment: Empt\' stomach immediately by inducing, emesis 
(Ipecac Svrup, 15 mtjjp^ol^wed by 1 cup of water, repeat 
in 20 minutes if ^LAliarm9p^ performing ga'stfic lavage with 
no^af saline GivJt^lACaV!^ charcoal, milk, egg white* Give 
BAL (dimercapi*ol) h)^ injection immediatdv and before'at-* 
tempts to evacuate the stomach* Dose for BAL: 500 mg/\t^/ 
24 hours in divided dose every 4 hour^ bv deep intramuscular 
Jnj^tion. Taper dose afte^ 48 hours if the patient is improv- 
ing Consult standard pharmacologv- texts for exact dofeige 

• • schedyle. Treat shock by cowecting "dehydration and elec- 
trolyte imbalance Watch for acute renal failure. In mercury 
V^pUr inhalation, ox v gen 'and mist should be added* tp the 
iresttiinent, aqd the use of prophylactic antibiotics should be 
cpnsidered. 
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. Mescaline 

(Peyote Buttons, Peyote Powder) 

^ Type of Product: Hallucinogen. ^ ' * 

Manufacturer: -.No legaj manufacturer except for research pur- 

• poses. * 

Ingredients/Description; Derived from peyPte cactus (Lophop- 

• hora williamsii Couher) . Mainly 3,4,5-trimetho^yphene- 
thylamine- 0.41% in fresh peyot^ cactus heads; 3.7^o 
dried upper slices of mescal buttons. Peyote is unpleasant, 
bitter, and acrid; causes slight burning sensation and itch- 
ing of mucous membranes, Hence the "buttons" ire brewed 

N with. tea or chtwed while drinking.juices, milK» tea, coffee, 
or wine. The powder is often mixed with jello; decoctions 
may be injected intravenously. 

Toxicity: Of low potency-300 to 500 mg versus 100 to 200 ;tg 
for^l^SD. 18 to. -2,5 capsules of peyo:e powder are equivalent 
to 400 mg mescaline. Pure tnescaline is rare in street drug 
traffic. LSD, STP (2,5-<iimethoxy;4-methylamphetamine), or 
PCP (phencyclidine) ai-e usually substituted 

Symptoms and Finding^: Variables latent period (10 mihutes with 
0.5 ^gm mescaline^sulfate, IV) precedes nausea; dizziness; 
sweating; headache; palpitation; heat or chilliness; and 
cramps in chest, neck, pr abdomen. These effects subside in 
1 to 2 hours. Mydriasis /Vcurs and penists throughout in- 
toxication which fojlow^^s and includes multicolored visions; 
' i^yjier^sitivity tojsound, driturfjed senses of touch, taste, 
smell, space, and time, and a distorted concept of the sub- 
ject's own body. Initial euphqria ^nd glee are followed by 
^* anxiety (sometimes depression and hostility), inability to 
concentrate, loss of control over .speech and action^ and gen- 

• eral schizophrenic psychosis. Mescaline is nonaddictive. 

iTreatment: If ingested quantity is larger induce emesis (Ipeg^c 
Syrup, IjTmlj PO, followed by I'ciip of water; repeat in 20 
minutes if , necessary} or'perform gastric lav^^ with normal 
sajine. EndeaVor to- ca|m patient ' by "talking him down." 
Drug is self-limiting; a\^gfc duration is 4<c^ 5 hours. After 
effects: indolence, headache,' profound sleep, sometimes 
ling^ing visual hyperesthesia. ^ 

Warning: Adm'nistration of phejiothiazinep .can cause' 
serious or fatal results 'if the drug taken is STP or PCP, or 

• if mescaline is adulterated with strychnine or belladonna. 
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Methadone 

^^^JType of Product: Narcotic analgesic 

» 

Manufacturer: Eli Lilly and Company, Indianapolis, Indiana 
46206: Bristol Laboratories, Division of Bristol-Myers Com- 
pany. P.O. Box 657, Syracuse, New York 13201. ^ , 

Ingredients/Description: A synthetic narcoiic which is slightly 
% more potent than morphine on a weight basis. It is used 
extensively to prevent withdrawal symptoms in narcotic ad- 
dicts. Chemically and structurally related to propoxyphene. 

Toxicity: The average maintenance dose (80 to 120 mg) produces 
no toxic effects in dependent patients. However, this same 
dose may cause severe respiratory depression or death in non- 
tolerant adults. Infants and children may suffer from severe 
' respiratory depression after 10 to 15* mg of the drug. In 
addicts the minimal lethal dose may be as high as 1,000 to 
1,200 mg. 

Symptoms and Findings: Respiratory depression is the dominant 
symptom and cause of death. Other symptoms are drowsiness, 
Weating, mental depression, nausea, vomiting, pruritus, pin- 
point^ pupils, convulsions, crrculatory collapse, coma. De- 
lirium, hallucinations, and hemorrhagic , urticaria rarely 
occur. Nontolerant adults and children who ingest a full, 
adult, maintenance dose become progressively more coma- 
tose over a period of "4 to 3 hours; if untreated, they die of 
respiratory failure within that time. 

Treatment: Support respiration if breathing has stopped, or if/its 
rate or d^pth has become too low to maintain effective ven- 
tilation. Naloxone hydrochloride (Narcan^ 0.01 mg/kg, IV, 
is the specific antidote. If respiration improves after the first 
injectipn but it is not, yet adequate, the dose should be re- 
\ pea ted in 5 minuted an^ again in 10 minutes. If the injec- 
tion has no si^ificant effects the diagnosjs of narcotic over- 
dose may be in error. Establish a routine of close observa- 
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J tion, this is' important because the antidotal action of the 
^, narcotic antagonist is shorter than the duration of respiratory 
depression, which mav last from 24 to 48 houR following ' 
methadone injection. After successful Initial resuscitation, 
further injections of the fiarcotic antagonist may be given 
-intramuscularly. The intramuscular dose should be about^ 
50% greater than the intraveuous dose.' Maintain adequate 
, oxygenation and hydration. Gastric lavage W<|h normal 
I saline ma\ be earned out. Dialvsis is not indicated. , . 

i / ■ ' 
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Methaqualone (Sopor, QuaaMe)*^ 

Type of Product: .Hypnotic " 

Manufacturer: 5opor-Wilham H. RoreF, Incorporated, 500 Vir- 



// ginia Drive, Fort Washington, Pennsylvania 19034; Quaa- 

11 /ude-Arnar-Stone Laboratories, Incorporated, 601 E. Ken- 

/U sington Road, Mt Prospect Illinois 60056., 

' Ingredients/Description: Available in ublets containing 150, 200, 
250, and 300 mg ^ 

Toxity: In aduk^ oral doses of 8 to 20 gm (100 to 200 mg/kg) 
have caused death, survival has followed the ingestion of as 
much as 24 grti (more* than .^00 mg/kg). In some fatal cases 
large amounts of alcohol were also ingested. Delay in starting 
supportive care has been a factor in some deaths when doses 
were in Uie moderate range. There is a correlation between 
dose, severity of symp:oms, and duration of sedatipn. 

Symptoms and Finding^: At. the lower range of toxic^doses (40 to 
80 mg/kg), symptoms are similar to other seda^ves; dizziness, 
ataxia, slurred speech, drowsmess, nystagmus, nausea, vomit- 
Angf-^d epigastric discomfort have been recorded. At higher 
doses, ihcreased muscle tone, agitation, increased, motor 
activity, and tonic. convulsions are usualjy seen. Deep tendon 
reflexes niay be increased. 

Respiratory depression is noted by poor ventilation, al- 
though respiratory ^rate may be normal or increased. Cough 
reflex is dimini^ed. Blood pressure is normal. In severe 
poisoning (>200 mgykg), respiratory depression, apnea, deep 
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coma, hypotension, oliguria, hemorrhage (in gastrointestinal 
tract, reXina, or skin), liver toxicity, and cerebral and pul-. 
monary edema have been recorded. Upgoing plantar reflexes 
have been reported but are uncommon; deep tendon ^reflexes 
and corjieal and gag reflexes are absent. Polyneuropathy is 
« reported. Tonic seizures are associated with dysrhythmic pat- 
tern on EEG Pupils are middilation and fixed.^Both hypo- 
thermia and hyperthermia may occur, but hvperthermia may 
be a sign of aspiration pneumonia. . 

Treatment: patient is still alert with gag reflex, induce emesis 
(Ipecac^yrup, 15 ml PO, followed by 1 cup of water; re^ 
peat m 20 min if necessary). If in coma, perform gastric 
lavage with normal saline after snug fitting endotracheal tube 
is in place. Supportive measures include assisted ventilation 
when clinically indicated, maintenance of urinary output and 
fluid and electrolyte balance; forced diuresis has little value. 
Treat tonic seizures with diazepam (0.05 to"K).l mg/kg, IV). 
If toxicity is severe, succinylcholine with supportive ventila- 
tion may be required, hemodialysis may be usecl Although 
dialysance is not high, accelerated clinical improvement has 
been' reported. Results of peritoneal dialysis have not been 
reported. Isoproterenol or levarterenol infusions may be used, 
along with appropriate hydration with balanced "^ydrating 
fluid or plasma expanders to elevate the blood pressure 
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Methyl Alcohol ^ 

Type of Product? Solvent, antifreeze, fuel 
Manufacturer: Various^ 

Ingredients/Description: Used- as solvent bm^^^fadnt where it is 
usually referred to as wofxl alcohol. Some antifreeze and wind- 
' shield >^asher fluids contain methyl alcohol. An ingredient in 
canned fuels, ^ 

7:'< 



70 Methyl Alcohol 

Toxicity: As little as 2 teaspoonsVul of methyl alcoltol is considered 
toxic if ingested. The "fatal adult dose of-iffethyl alcohol is 
2 to 8 fl oz. 

Symptoms and Fmdings: The combination of gastrointestinal *and 
visual symptoms follow a latent period of 6 to 36 hours. Head- 
ache, nausea, vomiting, epigastric pain, visual disturbances^ 
blurred vision (hyperemia of optic disc), pupils often dilaVed 
and sluggish, cyanosis and dyspnea, coma; bradycardia is a 
poor prognostic sign. Acidosis is the result of oxidation of 
methyl alcohol to formic acid and formaldehyde. Shock. Death* 
may be caused by respiratory failure or circulatory collapse. 
Possible cerebral edema, delirium, convulsions. Permanent 
loss of vision may occur in survivors. , Hypoglycemia may 
occur acutely. " / 

TreatmcrU: induce emesis (Ipecac Syrup, 13 ml; PO, followed by 
1 cup of water; repeat in 2Q minutes if necessary) or perform 
^ gastric lavage with a 3 to 5% sodium bicarbonate solution. 
Check serum electrolytes and pH. If poisoning is severe, com- 
bat acidosis vigorously with bicarbonate<ontaining fluids and 
electrolytes intravenously. Ethyl alcohol, which inhibits the ' 
conversion of methyl alcohol fo formate and formaldehyde 
by competing for the alcohol dehydrogenase enzyme, has 
been beneficial. EthyJ alcohol ^may be given orally or iqtra- ' 
yenously (as a 5% solution in bicarbonate or normal saline), 
in doses of 0.7.5 gm ethanol per kilogram (60* ml of 95% 
^^thyl alcohol in adults) followed by 0.5 gm/kg at 4-hour 
intervals. ' Extracorporeal or peritoneal dialysis is recom- 
mended if poisoning is severe. Observe for cerebral edema. 
Treat convulsions with diazepam (0.05 to 0:1 mg/kg, IV). 
Symptomatic arid supportive treatment for respiratory distress, 
coma, and shock. ^ 

# 
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Multivitamins with Minerals \ / 

Type of Product: Diet^ supjflement. ' 
Manufacturer: Various. 
In gi e di e u ts/Descriptions: See Table 10. 

Toxicity: Low .^elates primarily to iron and vitamin A. See Iron 
Salts (page 48) for full discussion of iron toxicity and therapy. 
Single ingestions of vitamin A of 400,000 lU may cause toxi- 
city. Decision on excess ingesrion may Ije aided by z serum 
level H available. The normal blood level is less than 40>g/ 
ml. Increased intracranial pressure is the most common fea- 
ture of both acute and chronic Vitamin A intoxication.. 
Diplopia, headache, lethargy,^!} a us^, vomiting, and tinijitus 
are the usual findings. 

Symptoms and Findings: Gastrointestinal irritation possible. In- 
creased intl-acranial pressure is the most common feature of 
acute vitamin A intoxication. Diplopia, headache, lethargy, 
Ml a u spa, von^ting, and tinnittis are the^ usu^Jl findngs. 

Treatment^ Induce emesis (If/e^ac Syrup, 15 m\, PO., followed by 
1 cup of water of milk; repeat in 20 minutes if necessai^) or 
perform gastric* lavage. Give charcoal*. 
' - Increa^ intracranial pressure'can b^ treated with dexa- 
methai>ne, 4^mg stat and 1 mg every 4 to 6 hours for rnfants.^ 
and children.' Alternate ly, mannitol can be used irrtra- 
"venously in a dose of 1 gm/kg, IV, to a maxirtuim of 25lgril^ 
dos^. Blood pressure and tiuid balance monitormg is m^^a- 
tory. . ' . 
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^ TABLE 10 ' 
MULTIVITAMINS WITH, MINERALS 



Ingredient 



Amount Per 
Dose Unit 



Vitamin A 



Vitamjn C 
Vitamin D 



Vitamin B 
Bi thiamine 
Bj riboflavin 
Niacinamide 
Bq pyridoxine 
B,. 

Folic Acid 

Calcium 

Cobalt' 



Copper 

Fluoride 

Iodine^ 
Iron 



Mai^ganese 
Molybdenum 
Phosphorus 
Zinc 



4,0O0-25,0OC>U 



50-200 mg 
400 U ^ 



W U , 
10 'mg 
3 mg 
10-100 mg 
2.5 mg 

50-250 mg. 
0-0.2 mg 



0-1 mg 

0-1 mg 

0^.2 rrfg 
10-40 mg 



Magnesium 0-10 mg 



1.0-1.5 mi 
0-0.2 mg. 
0-80 mg 
• 1.0-1.5 mg 



Toxic Dose 



;00,000 U to infant 
'Inay cause acute 
toxicity. 

Single doses of 
400,000 U nontoxic for 
neonates. 



LDTo IV, dogs: 4 gm/kg 



500 mg C0CI2 causes 
.acut6 gastriti^hock in 
adults " 
10 gm copper sulfate 
is estimated fatal adult 
dose 

230-500 mg to-. child 
causfe acute tonicity, 1 
. gm js lowest fatal dose 
500 mg reported fatal 
in adult 

40-;00 mg^g ele- 
nfiental iron is usual 
lethal dose 

Absorption 20% oral 
dose ; 

} 



500 mg zinc sulfate 
causes voniiting in 
adult 



jtithi 



Naphthalene 



Naphthalene 4 

(Naphthalin, Naphthene,^f5r Camphor) 




In 



4 * • ( 

ient inMnoth ball%.and toilet deoderi2;ers.j 



Type of Pro^i: 

Manu£att\irer: Various 

' ' ' «» ' ▼ 

Ingredients/Description: Napthalene (Cw)H^) is a colorless, crystal- 

lifie hydrocarbon from" coal tar distillates usefljn motiy balls 

(nbw more cojjfimonly made with paradichlor^benzene) andt 




iorizers, and as raw material for aniline dyts. ICon- 
,y arise from use of tHe term naphtl^^he in th^ 
industry for the cyclic hydrocarbons, CnHin, found 



toilet 
fusi'oH 
petfl||^u 

panpularly' in the aroma^c fractions^ of petrolcuni such as ^ 
'kerosene * ' , , i * * 

^Toxidiy: The lefhal qraj^dose of^moth. ball napAalene fs'prob^ly 
^ *5 to15 gm. but'* sensitivity varies considerably: It induces^ 
hemolytic crisis (after 1 to 3 days' dela^ii^^G-6-PD-deficient 
individuals and to a lesser degree in nolTnal Infant?. 

Symptoms and Findings: Acute gas/rointestinaJ im'tatiop; central ^ 
V . hervqus system j^tation with headache, sweating, listlessness, ^ 
^ cofifusion, convufltonsr coVia; irritation of^h^^riipry bladd^ 
with dysuria, pas^ge ^Vbirown urine (naf^ithalcne^ deriva- 
•tive^); acute intrav^iHt hemolysis (primarily in G-^PD 
deficiency) by day' thFee\with ^'emjia, jaundice, arid hetno-' . ^ 
g^obini^a. , *^ r ^ 

^reat^ntr Ihduce fflTttis f Ipecac Syri^ Ifi jnl, PO, foliowed lyy, 
\^ 1 cup of water; repeat in 20 mini\te#xf necessalry) or perform 
^strlcsjavage with*Iarg«. arpounts ofjnormal saline followed 
* by a^ a^hartic of magnesium hydpiJxiSe or sulfat^. po not* 
give mPerai.of other oifls because ►they incFeaso^absorptiojp. 
^ An imtnediatef^een ^or the erythrocyte /6-6|pD ^fctivity, 
itticulbcytosis, methemoglobin, and red ceM fragmentation is 
^ helpful. If acute hemolytic anemia occu(5,' treat wi<l#hyd ra- 
tion,, alkaline diuresis, and small transfilsiorJ^f packed cells. 

; 't ^ ■ • " , -V 

Referred ' ^ . . • 

Glcasoft, M. N, GosscHij,^ £ H. C, and Smith,* R. P.:^CHnical 

* , Tojpicology of Commercial', Presets: Acute Poiipninrf. ed ^3. Balti- 
more:' Williams atid 'Wilkin*, 1969. ' " • /'f \ - 
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74 No fioz/Noludar ^ . ^, 

/ NoDoz ' • 

Type of Pr6duct:',Stimularit. , ^ 

]Vlanufa9«urer: Bfistol Myers Company. 345 Park Avenue, New 

.York, New York 10022. 
t. 1^ ' 

^ Ingredients/Description: Caffeine, 100 mg per tablet or chewable' 

mint. Tablets supplied in containers of 15, 36, and 60! Chew-' 

. able mints suppled ^n container* of 15 and 26, and r^erred 

9 ' • to. as "action^idS'^ . *• ^ 

'Voxici^ A^l giri dose ^*xiuces symptcuns in adults, and 10 gm 
is the estimated fatal oi-at dose, a 3.2 gm intravenous dose 
was fatal. - ' . . 

Sympltdms'and Figcyngs:' Vomjting, central nervous systeil^timu- 
lation, I'estle^ss, excitement, *memal cphfusion, tinnitus,' 
iow grade fever, flushing, diarrhea, diuresis, cardiac pal[|^- 
tion ^nd extrasystolef, tachycardia, .sWisering, ' tremors,* con- 
vulsions. * # * 

Treatment: Jhduce emesis (Ipecac Syrup, 15jnl, PO, followed by 
1 cupof water^repcait in 2(|^inutes if pecessary) or perform 
^ gast^lavage with .normar saline. Treat -^convulsions With 
diaze^hn (0.05 to 0.1 mg/Jcg, lU). 

References ^ im m \ ' ^ . - 

Bristol Mycrg Company, information from m^inufavcturcr 
Glcajon, M N-., Gosselin, R. E, Hodge, H C and Smith, R P.- Clinical 
Toxicology of Commercial Products Acute Poisoning, ed. 3 Balti- 
more: WilHams and Wilkim, 1969. * 
Katioqa! Ciearing^ouse for Poi'son C<l|lrol Centers, Washington DC, 
card file index . ^ . ^ 

. Reimann, H. J^: Caffeinism* A^cause of long-continued, low-grade fever 
J.AM A., 202:1105, 1967. , 

Noludar (Methypryjon) 

* . ^ ^ , . - 

<rype of Product: Nonbarl^turate hypnotic. 

Manufacturer: Koch^ Laboratories, Division of HofFmann-La- 
» Roche Inc., lijutley, New Jersey Wl 10. ■ ^ ♦'^ • ^ , 

Ingrediehts/Deto-iption: Methyprylop; 50 and 200 mg tablAs. 

Toxicity: Death reported from 6 gm. One patient survived 20 gm. 

Symptoms and Findings: ^j^tral nervous system depressiort, fal- 
low fespiration, hypotension, coma, hyperpyrexia,* or sub- 
normal ten^peratiire. , - ^ 
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Treatment: Induce emesis (Ipecsft Syrup, 15 ml, POHEollowed by 
1 cup of water, repeat in 20 minutes if necessary) or perfprm 
gastric lavage with nofflbl saline. Support respiration, oxygtn, - 
intravenous fluids as/n/?cessary. Other treatment is supportive. 

. References 

HofFman-LaRochc, information from manufacturer ^ 
National Clearinghouse for Poison Control Centers Washington, D C , 
\ » card fil# index • * * 

T Nytoi , : - 

Type of Product: Antihistaminic sedative.* 

Manufacturer: Block Drug fompany, Jersey City,^ New Jersey 

07303. , ' . : ' . ^ 

1 Ii^redients/Dcscription: Eagh. tablet contains: m'ethapyriletie ^ 
hydrochloride, 25 mg; salicylamlde, 200 mg. — ^ 
^ ^* Note: In Canada, N^tol contains 325 mg calcium bromido 
- lactobionate per dose. 

Toxicity: Methapyrilene hydrochloride Kisis estimated an LD50 of0 
25^ to 50 mg/kg» some fatalities from 10 m^/kg. Salicylamide 
has an oral LDjo in rats of 1.2 to 2.0 gm^kg. 

Symptoms aod Findings: * Methapyrilene hydrochlouaev an^ anti- 
histamine, may produce sedation, gastrointes^iiial disturbances, \ 

c and (^vulsions. Salicylamide, unlike salicylate, causes little 

gastric irritation or central nervous Jrystem stimulation, meta- 
bolic acidosis, or hypoprotiirombinemia; but, It may cause 

' ' central rtervous systeni depression, h^i^otension, and respira- 
tory arrest. ^ 

Treatment: Induce emesis (Ipecac Syrup, 15 ml,, PO, followed by 
1 cup of water; repeat in 20 minutes if necessjEry) or perform 
^ gastric la.vage,with normal saline. Administer activate!! char- 
coal (5 to 25 gm) after evacuauon of the stomach. Hypoten- 
' sionirqm salicylamide is of IBH^duray^n so Quids m^y be^ 

^1 that^is required- Treat convulsions with diaiepam (0.05 ' 
• -to 0.1 Tng/kg;^IV). AntihUtamines exert anticholinerf5,ic ef- 
fects. Phy$ostigmine salicylate is ah antidote for severe intoxi- 
^ catiQn'from anphfstaminfs and othrt- anticholinergic drugs. 
Thysqstigmine salicylate dbse in children^ start with 0.5 mg, 
IV, slowly; repeat this dose at 5-minUte intervals until re- 
versal of '>0xic effects #KBmaxin!tim "of 2 mg is attained. 
. Ac^uhs may receive up*-to 4 mg in divifled doses o%x 20 to 
"30 minutes. NOTE: physostigmine is rapidly destroyed, and * 
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76 Old Er>glish PolishVParadichlorobenzene ^ 

^ the patient's symptoms may" return 'within 1 to 2 hours. 
N^tigmine is ineffective in reversing the effects of anti- 
cholinergic drugs on the central nervous system. 

<iReference 

National Clearinghouse for Poisoji- Control Centers VVashington, D C , 
card file index. v i0 

Old English Furniture and Sci'atch 
Cover Polish 

Type of Product: Furniture polish. 

Manufacturer: £oyIe Midway, Division of'.Ameridln Home Prod- 
" ucts, Cranford, New -Jersey 

Ingredients/Description: Mineral seal oil (petroleum disiillate), 
67%; ink oil (lubricating oil), '3.S%. . / ' 

Older ink-oil formulations also contained soft asphalt, but 
have been discontinued. The new ink-oils are lubricating oily 
with 4iigh viscosity ratings (from 120 to 4,500 SUS). 

Toxltity: Aspiration of as little as a' few milliliters of mineral seal 
oil may prove fatal. Estimated lethal, oral, adult dose of 
petroleum distillates is 3 to 4 'fi oz (if not aspirated). See 
Kerosen'^and Petfokum Distillates, page 52. 

Symptoms and Findings: Central nervous system depression, chemi- 
' cal pneumoqiar and pulmonary edema (see Kerosene and 
Petroleum Distillates, page 52) ' • ^ 

Treatment: See Kerosei^e and Petroleum^Distillates, page 52., "C^' 
References " „ . , ^ ; 

Sec section on Kerosene and Petroleum DistilUtes. 

Paradichjorpbenzene ^ 

Type of Product: Ins^fpcide. Moth balls. ' - 

Manufacturer: Various. - . ' ^ 

Ingredients/Description: Paradichlorobenzene is used tor killing 
mQths and their j^^ae, . roaches, termites, jre^ borers, and 
other insec^. Also used as toilet boyel , deodorant cakes, 
usually with an* added perfume of similaf volatility. A, com- 
4 mon form of moth' b^tls. 



' * Ph'enothiazine,^Tranquifizers 77 

Toxicity: i^thal oral dose" is ^ti'mated to* be from 500 tix 5,00(f 
mg/kg. Ingestion- of *20 (30b mg/kg) .has been •well 
tolerated. Skin absorption is insipiificant. ^ Vapors are irri- 
Uting. ' , • 

S)inptoins and Findings: Vapors are ifriiating to the eyes' and 
^ mucous membranes/ and f±ironic exposure \o them produce 
headache, \ertigo; weakness, and excitement similarr, to alco- 
hol intoxication. Ingestion of large amounts produce^ gastnx 
intestinal irritation, pain, nausea. Vomiting, and diarrhea. ^ 
' Possible central nervous system stimulation or depression. 
Liver or kidney .dysfunction may occur. Methemoglobinemia 
may occur. .Anemia and cataracts have ^Iso been attributed 
to paradichlorobenzene. ^ 

Treatment: Do not ^e milk, oils, or fatty meals (the^ increase 
absorption). IndQce>mesi^ (Ipea^c Syrup, II ml, PO, followed 
by 1 cup of water; repeat in 20 minutes if necessary) or per- 
form gastric lavage Vith normal saline. Following large in- 
gestion, give' sodium bicarbonate to alkaljnize urine and pre- ^ 
. vent blockage with acid hematin crvstals; force fluids to* 
stimulate dhuresis Saline cathartic, demulcents. Give blood 
" transfusions if indicated. Symptomatic* and jppportive other- < 
wise. 

Referenced • . ^ ' 

Glcasbn, M N , Gojschn, R E.,, Hedge, H C , and Smith, R P . Clinical 
/Toxicology of , Commercial Pix^ducti ; Acute- Poisoning, ed 3 Balti- 
more* Williams and Wiikirw, 1969 " 
Shirkey, H. C ,'ed.. Pjediatric Therapy^ ed 4 *St Louis C V. Mosby, 1972. 

Phenothiazine Tranquilizers 

Type of Prtxiuct: Tranquilizer, antiemetic- * ^ 

Manufacturer: Varigus. Refer to specific drug in Physician's Desk 
'Reference. ^ ♦ 

Ingredients/Description: Th^ phenothia^itte drugs are used as^ 
tranquilizers and antiemetics. TTiey include: ' • 

I. Dimethylaminopropyl compounds:* ch lor promazine 
(Thorazirie); promazine (Sparine), triflupromazine (Vespriri). ' 
I * 2. Pipericjyl compounds, thioridazine (Mellaril). 

3. Piperazine* compoimdj: acetbphenazine (Tindal); car- 
'pherta«ine (^roketazinej^i^^jphena^in^ (Pernlitil, Prolixin), 
p«p,phena7ine (Trilaton), prJcWorperaf ine (Compazine), tri- 
fluoperazine (Stelazine). 



78 J*henathiarine Tranquilizers ' - ' . 

^ Another chemically relafed compound is chlorprothixene 
(Taractan)^ ' , ^ ■ , 

Toxiciry;The^^i6xic dose of the pheno\iazines has not been well 
«^ - esta^shed. The phenothiazin^ may potentiate central, ner-^ 
vous system depressant drugs\ Toxicity may be prolonged 
with sifttained release preparatipns. Extrapyramidal Parkin- 
sorioid symptoms may occur with relatively small overdosage 
of these drugs. Infaets^ and children are particularly sensitive 
to the phenothiazines, as are patients who are toxic, dehy- • 
' ^ drated, or febrile. Chlorpromazi^e may J^ave been lethal at 
oraT^ses as low as 3^0 mg in a 4-year<>ld^Hild and 2- gm in *, 
9 female adulu-^a 17-^ar-old boy survived 17 5 gm: Promazine 
I caused Kieatii in^a ^year-old child who ingested 1,000 m& * 
Fluphenazine ingestions of 20'io 30 mg have been-reponed 
' r jn adults without' svmpAis, and ingestions of unknown*. • 

amounts caused com ulsrons aqd coma. Prochlorperazine^ ' . 
' ^ catised dysphagia and convulsions in'a 4'y'ear-old child after 
ingeAg 30 oig, oralh, a 7 year-old child exhibited opistho). 
tonus^flef rectal administration of 50 mg. - ^ 

Symptoms and Findings* Extrapyramidal dyskinetic reactions— 
even M-jth relativel\^'*synall werdosage-sjl^fi as spasmodic 
torticpllis, oculogy^ crisis, afcathisia or.motpr restlessness,* ^ 
\ jerkv movements or twitching of the, extremities, hy^rirri * 
taJ)ilrty, tremors, dysphagia. -and other Parkinsmioid manlfes- ' 
tatioTis ma\ occur. Anorexia, blurred vision, hea(3ache, hypo- 
* thermia, Hertigo^ disorientation, and excessive s^tion with ' 

. * lethargy and stupor, hypotension, opisthotonus, tonic^tlonic 
conv ulsioits; cofna, respiratory faijpre* and/Bf vasomotor col- 
la p^-ofttn sudden -has been the distinguishing^eature in 
fatal cases of phenothfazine overdosage. Late manifestations 
, , .include lx>ne marrow depression, liver .d|image, and diuresis 
^ caused by a-toxic effect on the^-en^l tubules. - 

Treatment: Induce emesis (Ipecac Syrup, 15 ml, PO^ followed by 
^ I'cup of water, re^peat in 20 minutes if necessaA or per- - 
form 'gastric Uvage with noffnal salinet I*avage iWndicatftl' . 
V up to many hours after irigestiofv?- In patients exhibiting 

, only sedation. afid extrapyramiclfll signs, intramuscular di- 
phenhydramine (Benadfylj,v 1 mg/kg, IM, should- reverse . 
most symptoms. BenztropineV Cogent in) 1 to 2 mg, IM or IV/ 
K also effective. In lar^e d6ses with stupor, ("coma, anrf/or . 
^ hypotension, the patient requires h^pitalization A balanced 
hydrating fluid should \)c used to raise bUxxl powwre'^Le^^ /: • 
^ terenol (Levopherf drip) r^jay be. infused if fluids -afone arc^ ^ 
*^ . inadeqjjat^ The'pati^t should be m the; hea*dt5wn position /' 
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because phcnathiazines are alpha adrenergic blocking agents 
and cause orthostauc hypotension Treat convulsions. 'with 
diazepapi (0 05 toO.i nng kg, IV). Respiration nnust be doscly 
monitored- Iniubation and artihcial ventilation nnay be re- 
quired Exch:»Ti^ transfusion niav i>e hfe-guing in. infants, 
DiaUsi^ IS not considered bcnehdal. * • * 

References ^ • 

Duffy. B. Acute phenothiazme mtoxiratlon in children Med J .^ust , 

1-676, 1971 * . - , 

Hollister, L. E CKerdo«" of psychotherapeutic drugs Clin Pharmacol 
' , Ther. 7 142*. 1966 ' 

National Cle^nnghou5| for Poison * Control Centers \>^hington, DC, 
card file index / . , 

Wallman. I Death from cholorpromazine poisoning Mej J Aust , 
2.903, 1957 
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Philodendron 



Product: House Plant. v 
Manufacturer: Not applicable 

Ir^edients/Description: Philodendron is a .coirwrion ornamental 
plant, a member of the Araceae famiK. The. plant has large, 
. thick, wax\ leaves with jointed fleshy stems. They also grow 
^ as \ines'"witih "Various leaf shipesrTnduding tht ^cut leaf" 

phiUxlendron or Mostera \ 
Toxicity: Ingestion of large quantities of leaves or^5tems can cause 
extreme irjitation of oral and respiratory mucosae. Toxic 
components include microscopic, needle-like calciur^ oxalate 
raphides, asparagine. and possibly an unknown protease A 
series of philodendron poisonings in cats— with 37 deaths— 
shojA'cd destruction of the kidney. Juice from the plant* can 
• cause edematous swelling of fTps, t€mg;u^, and glottis in rab- 
bits aqd guinea pigs. 
Symptoms. ahd Finc^ngs: Burning and irritation of the lips. <mputh^ 
and tongue Tongue c^n becc^me swollen/ Nausea, vomiting, 
and dyspnea may also ogcur. 
Treatmenl: If ingestion of large amount of leaves or sterlfc.'ipduce 
eHQemis (Ipecac Syrup. 15 ml, PO, followed by 1 cup of 
• water', repeat in 20 minutes if necessary) or perform- gasiric 
; lav^ejwith normal saline Otherwise^ treatment is, supportive. 
Gj\e (fcmulcents (milk. ij^ineral'oiKpr butter) and ool^^ck^s 
^. toJips\ind nicju^ In oxperimental afiimals, dyspnea, can 5e 
prevented by parenteral antihistamines or epinephrine. .In 
" fMtients' with alarming ^yrtipitoms. djphenhy<ffa/nine (10 to 



80 Pine-Sol 

25 mg. IV) may be tried The dose of aqueous epinephrine 
hydrochloride is 0 01 nig kg. SC or IV. Ke^ patient hydrated 
and watcfi for signs of kidne\ dvstunction. 

References , . 

Arena, J M Poisoning Toxicology— Symptoms— Treatments, ed 3 

Springfield, Illinois CFvarles C Thomas, I974x 
Hardin, J W , and Arena, J M Hunian Poisoning-Trom Native and Cul- 
% ,tivatrd Plants, ed 2 Durham, North . Carolina- Duke University 
.Press, 1974 ' ' . • 



Pine-Sol 

**rype of Product: Household cleaner. ^ 

Manufacturer: Consun>er Pr<3ducts Division, American-Cvanamid 
, Compaii), Wavne, New ferse\ 07470 

Ingredients /Description: Fine oil. approximately 35%, i#opropyl 
* alcohol, approximately 11%: o-chloro-pphetiylphenol and rev 
4ated compounds, 1%: soap. iO%. inert' ingredients.' qs. 

Toxicity: Pine oil is closely related to, but 4ess toxic than, turpen- 
tine. They are both products of stean\ dis:illation of pine 
wood and-are-bter separate? by fractiorIa^ distiiratjon7 witlT* 
. thepine'oil being less volatile.^ Tl)^ estimated rtean lethfiil 
dose for turpentine in adults is 4 to 6,oz; and 15 ml has been 
I, fatal to a child. The probabje lethal oral dose for isopropyl 
aJcohol in adults is 8 oz. The chforophenol colntained in 'this 
product would hav^imilar toxicity lo phenol but is less 
toxic. The lethal dose of phenol for adults is* estimated at 
^ 8 to 15 gm*orally, but the low concentratiorn of chlorphenol 
^ in this product is unlikely to/produce sevfere toxicity. 

Symptoms and Findings: irritation of mucous membranes, nausea, 
von^iting, an« diarrhea Pine oil can cause transient excite- 
ment witMater central nervou^.-sysrerfi depression and pos- 
sible convulsioJ^s if large^ amounts are ingested. PhencJfic- 
compound toxicity is not expected unless large amounts are 
ingested. 



Tteaim.ent: Induct emesis (Ipecaf jKup. 15 ml,.PO, fojlowed b 
1 Cup 6f Hatdr. repeat in 20 minutes if nece^rV) or p^ 
form gastric* lavage, if indicated by amoiint ingested. Give 
milk, saline cathartic, and . force ftuids Symptomatic and 
'supportiye treatment (see Isopropyl Alc6hol, page '54^ 
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References 

* * * f 

National Clearinghouse for Poison Control Centers, Washington,' D C, 
card file index, 

Stechcr, P G , ed ' The Merck Index: An Encyclopedia of Chemicals and 
Drugs, 'ed. 8 Rahway, New Jersey: Merck, 1968. 

Piacidyi (Ethchlorvynol) 

Typ5e of Product: Non barb it urate hypnotic. 

Manufacturer: Abbott Laboratories, Nor{h Chicago, Illinois 60064. 

%. 

' Ingredienu/Description: Suppli^ as capsules? containing ethchlor- 
vynol, 100, 200, 500, and 750 mg. 

Toxicity; Single doses of 7.0 to 49.5 gro have been fatal. Doses of 
7,5 to 60 gm have product exttoded coini\froin Avhich the 
^ patient recovere^d after several days. 

Symptoms and Findiiigs: Central nervous system depression which 
may s^iously compromise ventilatory-^and circulatory func-, 
tion. ' , ' . 

Treatment: If the patient is not comatose, initial therapy is 
'emesis (Ipecac Syrup| 15 ml, to, followed by 1 oup of water; 
• repeat in 20 mmbtes if nectary). Pronipf Tttention'^Siould 
be directed tp establishing ^ clear airway and ad^equate venl 
tilation. This aspect of therapy is crucial, often improving , 
circulatofy status as well as oxygenation of ^tissues. If hypo- 
ten#ve* problems continue in spite of adequate ventilation 
and. elevation o{ the foot of the bed, volume expansion \$ 
the therapy of choice. Peritoneal lavage or hemodialysis may 
be Qf iomc benefit in massive overdosage, but the efficacy of - , 
dialysis is probably low. > 
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Al)bott Laboratories, information from manufacturer. ^ 

Clemme^n, C , and Nilsscwi, £ ' TherapeuUc trends in th^ treatment of 

, barbiturate po*sorting The Scandinavian method Clin. Pharmacol. 

• Tfcer., ?:220, 1961. J 

Mann, J. B^, 'knd Sandbcrg, D H.: Therapy of sedative overdosage Pediat. 

Clin. Norftj Amer,. 17.617, 1970.^ ' . 

National Cleaynghouse^'for Poison Controls Centers VVashinRton, D.C., 
. card file index ] 
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Preludin (Phenmetrazine) 

, Type of Croduct; Appetite suppressant. 
Manufacturer: Geigy Pharmaceuticals,. Ardsley, New York 10502. 
Ingredients/Description: Tablets, 25 mg phenmetrazine, deep 

pink, scjusire, flat-faced, odorless, bitter, single scored; stamped 

"Geigy." 

Toxicity: Rats-LD^o, 318 mg/kg' orally. No deaths from over- 
dose. A S-vear old child ingested 12 tablets; unknown amount 
removed by gastric lavage; no symptoms. A 214-year-old child 
ingested up to 15 tablets^ unknown ^imoutit removed by 
emesis; nervousness and excitation occurred; 'lineventfui re- 
covery. Maximunn recommended adult dosejs three tablets 
(75 mg) daily. ^ ^ ^ 

Symptoms and FindiMSfc^^ervousness, excitation, exhilaration, in- 
somnia^resd^M^^ agib*ion, convulsions. 

Treatgi^t:.Inducf em^iw ^peca j): Syrup, 15 ml, PO, followed by 
1 cup of witer; repearm|20 minutes if necessary) or per- 
form gastric lavi^'e with /ormal salme. Use chlorpromazine 
as antidote. See Amphet^ine (page 6) for full deuils. . 

References 

Geigy Pharmaceuticals, Medical Department, information from manufac- 
turer. 

Glcason, M N, GosscJin, R. E^'* Hodg;, H C, and Smith, R P- Clinical 
Toxicology of Commercial Products Acute Poisonmg, ed 3 Balti- 
* more: Williams and.Wilkins, 1969 

Salicylates ' 

(Aspirin,- Sodium SaMcyljte, Methyl Salicylate) 

Tyt>e of Product: Analgesic; antipyretic, 'an ti-infiammafory agent. 

Manufacturer: Various. ^ ' 

e 

Ingredients/Description.- Aspirin is supplied in tablets of 75, 300, 
and 600 mg. Sodium salicylate is supplied as tablets 'of 300 
mg. Both are found in cold and analgesic mixtures dispensed 
in tablet, capsule, powder» and liquid fontis. Methyl s?ilicy- 
,late is available as oil x)f wintergreen and ai an ingredient of 
analgesic ointments. ^ ^ 

Toxicity: Toxic dose of sodium salrcylate and aspirin is 150 to 200 
mg/kg. The mean lethal dose 'for -adults is probably 20 to 
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30 gm. Methyl saliq'lat^ has been faul to children in 4 
ml doses. »\ 

Symptoms and Findings: Salicylates, by way of «fntral nervous 
; system stimulation, cause ^lyperpnea; there is O^z loss and 
respiratory alkalosis. Young children promptly develop a 
ketosis resulting m a metabolic acidosis superim|X)sed on the 
respiratory alkalosis. In adults, alkalosis commonly persists 
until the stage of terminal respiratory failure. After an 
asymptomatic period, symptoms are hyperpnea, vomiting, - 
headache, tinnitus, irritability, restlessness, delirium, halluci- 
nation, confusion, mania, convulsions, coma. Sweating, fever, 
and dehydration are likely to occur. Death results from 
respiratory failure, cardiovascular collapse, or complications 
of electrolyte imbalance. ^ 

Treatment: Tor excessive ingestion, induce emesis (Ipecac Syrup, 
15 ml, PO, followed by 1 cup of water; repeat in 20 minu^ 
if necessary) or'pprform gastric lavage with normal saline. 
After evacuation of the stomac^ administer activated char- 
coal. Obtain blood for salicylateTevel, pH, pCOj, bicarbonate, 
sodium, potassium, chloride, and glucose. Done's nomogram 
(see Fig. 1) may assist in evaluating severity of intoxication 
when salicylate.was_ingested in* a Single do^. Qive fluids, 
electrolytes, and glucose" as required to corHjJl dehydration, 
acidosis, and hypoglycemia. If patient^s in shock, give blood 
plasma or albumin (10 (o 15 ml /kg) immediately. Children 
less than 4 years old with serious poisoning are usually 
acidotic on admission tcJ^the hospital. Sodium bicarWiate 

may be^iven tor acidosis either by adding it to the intra- 

venous fluids in a concentration of 15 inEq/ liter or jn indi- 
vidual intravenous doses (*3i to' 5 mEq/kg) osfx a 2- to 4'hour 
* period and related cautiously as indicated by response. In 
chil^en more than ,4 years old, the serum bicarbonate con- 
centration may be low biit the pH of the blood normal or 
high (alkalotic) This is caused by stimulation of the respira- 
tory center and a resultant respiratory alkalosis s^pferimpo^pd- 
on a metabolic atcidosis. In such a situation, bicarbonate must 
be administer^ more-^cautiously. iAcemzolamidtf (Diamox) 
may be used in a dose of 5 mg/kg/24 f)«urs. The aim of^ 
bicarbonate therapy ^s to maintain the blood. pH within the* 
normal range and the urine ph above 7.5. In severe aci^Jjsis, 
large amounts of sodium bicarbonatf^ may fail to correct^w*^ 
M|r acid-base balance. When* urine output is adequate, add KOf 
^ to intravenous 'flui<^ in concentration of 30 to 35 mE^/lite?^ 
The Msual fluid requirenient during i^he period of severe' 



symptoms is' 2.3 to 4.0 litm/M* per oay. Tetany Should Jpe 
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treated by cessation of alkali therapy and intravenous ad- 
ministration of calcium gluconate. Respiratory depression 
may require artificial ventilation and oxygen. Vitamin Kx 
oxiSe may be given in doses x)f 15 mg, intravenously, to' pre- 
vent hypoprothrombin^mia. 

The use of dialysis (extracorporal or peritoneal) o^ ex- 
change transfusion may be indicated in 'patients with persist- 
ently high salicyt ^i^C ls (above the .''severe" line on the 
nomogram). Pentoneal dialysis fluid should contain 5% 
albumin and electrolyte equivalent to^ormal plasma values. 
The use of acetazoJamide in infants is cbmmversiat imd^airr 
make the acidosis more pfofound. Treat fevef^by sponging 
and the use of an Jce mattress. ' . ^ 

In the^ treatment of chronic aspirin poisoning, central 
nervous system symptoms may resolve more slo^y than acid- 
base derangement. 
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Figure 1.- Nomogram relating/^m salicylate concentration^and 
expected severity of intoxication atlvarying intervals fpUowingihe 
ingestion of a single dose of salicylate. (From Done, A. K.: Salicy- 
late intoxication- Significance of Measurements of salicylate in. 
blood in cases of acute ingestion. Pediatrics, 26:800, 1960.) 
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Serax (Oxazepam) 

^'ype of Produrt: Sedative, minor tranquilizer. 

Manufacturer: Wyeth Laboratories, P.O. Box 8699, Philadelphia, 
Penrisylvania 19101. 

Ingredients/Description: Supplied as tablets corttaining: oxaze- 
pam, 10, 15, and 30 mg. > . 

^ Toxicity: Toxicity is relatively low. THe acute LD50 i« mice is 
greater than 5,000 mg/kg compared to 800 mg/kg for chlor- 
di^epox^ide .(Librium). Witjidrawal symptoms; including 
seizures, have been reported after prolonged use of large 
doses. ^ 

Sfmptom^^iUKl Findings: Drowsiness, dizziness, ataxia, and dysar- 
thria are most common. Respiratory acti^ty is not ' usually 
impaired excep^in massive suicide attempts- with mixtures 
of other drugs. Similar to chloridiazepoxide. \ ^ 

Treatment: Induce emesis (Ipecac Syrup, 15 ml, P(J, followed by 
1 cup of water; repeat in "20 minutes if nec«sary) or per- 
form gastric lavage Vi^h normal 'saline. Activated charcoal 
may be given but is of questionable efficacy. Other treat-* 
ment is supportive. Dialysis of oxazepam alone is of little 
value. 4| 
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Sinequan, (Doxepin) 

Type of JPVodurt< Twicyclic antidepressant. 

Manufacturer: Pfizer Laboratories, 235 E. 42nd Street, New York, 
^ New York 10017. ' - 
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. 1B6 * Sinequan 

Ingredients/Description: Doxepin hydrochloride in capsules of 10 
ragir' 25 mg, and 50 mg. Doxepin hydrochloride is a ^iben- 
zoxepin tricychc compound with a chemical structure sftnilar 
to th^^ of imipidmine (Tofranil) and amitripiyline (Elavil). . 
It is well absorbed and rapidly m^>^fx)lized after oral "ad- 
. ministna^idn^J^oxepin should not be administered concomit- 
antly with MAO inhibitors.^ It also potentiates the action' of 
barbiturates ^and alcohol. ' ' * , 

Toxicityr.An adv^lt ingested 626 to 1,250' mg and exhibited only" . ' 
lethargy ; but, a woman who took 1,500 mg had severe respira- 
tory depression, seizures, ai>d ventricular tachycardia. A 5- . 
^ vear-old child ingested 19 capsules of unstated strength (at * 
J. \ least 190 mg) and exhibited lethargy and extppyramidal 

' symptoms A dose of 2,350 mg ii^fc^'bination with possibly* ' 
^ ^ b»h Artane and M^laril i^-as fatlKo ^n adult human. 
Symptoms and Findings: The most seriou*R symptoms come soon 
. after ingestion, often within to 3 hours. Survival to 12 
to 24 hours Usually, is a^soc!ated 'with the abatement of all 
, symptoms, although EGG signs indicative of c^duction de- 
fects may last fdr several days. 

Gardiac, central nervous system, and. electrolyte ejects are 
the most miportant. Palpitations and )fachycardia may be' ' 
foIlow>ed Sy arrhythmias, cardiac failure, and' hyperten- 
sion; later, hypotension, vent/icular tachycardia, and fibrilla- § 
• tion may occur. Gentral nervous system findings may include 
dizziness,, hallucinations, sedatifcn, - agitation, seizures, and[ 
^ roma. Hypokalemia and metabolic acidosis may occur. Atr6- 
pi;ie.like actions include dry mouth, blurred vision, urin^ 
retention, -and constipation. EGG findings, include suppatjp ^ ' 
tricular tachycardia at lower do^s, and widening dt the ' 
QRS, depression of the S-T , segment, and abnormal T waves, ^ 
.which mav per^sf beyond other signs and symptoms. Ventri- 
--ular ^Tachycardia; flutter and fibrillation, wanderin'g pace-* 
haker, multifocal extrasystoies, and atrioventricular and in- 
jraventricular blocks are found in severe and potentially 
letliat poisoning ^ ' 

Treatwnt: If the patv?nt is not convulsing and has normal blood ^ 
pressure and E(:G, induce emesis (Ipetac Syrup, 15 ml, PQ, V 
followed by 1 cup oL water; repeat, in 20 minutes 'if neces^ 
sary)wu1d administer activated charcoal. AU patients -should 
be observed in the hospital with freijuent £GG ^monitoring. - • 
Seizures may lii^ contr<?Ued with diazepam (0.05 to 0.1 mg'/ 
kg. IV) Phenytoin may be helpful for both' seizures and 
aB-hythmia^ in a do.se of 5 me/ka eiven mtravenouslv at a 
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mg/k^ given mtravenously at a 
rate^t to exceed 0 5 mg/kg/mi|iv<e. Defibrillator should 
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be available, gilthough results in ventricular tachycardia and 
' Aflutter have not always been satisfaciory. Slow .intravenous 
propranolol (Inderal, 0.05 to 0:1 mg/kg/dose) hasten used 
V ^ successfully. P^raSympthomifneuc drugs have beea effective 
in some arrhythmias. 

Physostiginine salicylate is an antidote for severe jatoxica- 
tion from drugs with anticholinergic action such as doxepin. 
Physosfigmine salicylate dose in children^ start with 0.5 mg, 
. IV^ slowly, repeat this^^ dose ^t 5-minute intervals uiltil re-, 
versa! of toxic effec.ts or a, maximum of 2 mg J?- attained. 
AdulU may receive up to 4 mg in .divided dc«es,over 29 
to 30 minutes. -NOTE, physostigmine is rapidly destroyed, 
and the patient's syfnp:oms may return within i to 2 houctf. 
Although -neostigmine methyl sulfate is not effective in re- 
Versing the central nervous system taxic ^mariifcs nations of 
' the tricvclic antidepressants, it may be effective in controlling 
the cardiac arrhyihnlia. The dose of neostignMne meihylsul- 
fate IS similar to that of physostigmine salicyiate. Isoprotere- 
nol and levarterenoi should be avoided Blood and plasma 
expanders may be necessary. Respiration may require 
mechanical* support. Dialysis and diuresis appear to offer 
' iittlc henefit. Continuous gastric lavage may be useful but 
should t)e perfocmed in the blder corrGtose^^atient only 
after insertion* of a cuffed endotracheal "tube^ Electrolytes 
should' be monitored, acidosis 'should be treated with 
NaHCO^, and hv{x>ka]emia should be treated \Cith pptas- 
sium Sudden relapse may occur, after successful therapy, so 
vigilance for 24 or more hours is indicated. • " 
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" Sominex 

Type of Product: Antihi*f5mink sedative. 

Manufacturer: J. B. Williams •Company, Pharmaceuticals Divi- 
sion, Cranford, New Jersey 070 16# 

07 . ■ ' 7 
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Ingredients/ Descripj^idHs; See Table 11. 

Note: In C^na^a, the formtilation lor Sominex is con- 
siderably difhet^nt. It contains: ammonium 'bromide, 65.06 
mg; potassiuiij/ /bromide, I46.S5 mg, sodium bromide, 130.16 
mg, acetamjhtq^phen. 169.25 mg \ 

Toxicity; Metha^/rilene hydrochloride, an antihistamine, has an 
estimated Lj^^^ of 25 to -50 mg/kg; but, fatalities have been 
reported fi/Qm doses of 10 mg/kg Scopolamine amineoxide 
HBr is^^umated to fatal for children at a dose as low as 
10 mg, but reco\er\ from 100 m^ has been reported in an 
adult male. - ^ ^ 

Symj>toms and Findings; NaJBe^, \0iT|iting, drowsiness, diminished 
.reflexes*,/ disorientation, hypotension, delirium, central nery^ 
ous system depression (with or without excitation and con- 
\ulsionfs). Largc^ doses cause dilated, fixed pupils and coma. 
Scopolamine has a greater tendency than atropine to cause 
centrafl nervOiis system depression and dfilUng. But, it is 
5imiMr in causing m\driasis; dry mouth, dry, hot, flushed 
skin/ urinary retention; blurred \ision. Hypotension from 
salicAlamide is of short duration so fluids may' be all'that '\% 
- ' required. * ^ 

Treatment: Induce emesis (Ipecac Syrup, 15 ml, PO, foll^ed by 
1 cup o.f water; repeat in*2(| minutes if jiecesiiry) or per- 
form gastric la\age with normal ,saline. Administer activated 
• charcoal (5 to 25 gm) after-^iacuation o( the stomach. Hypo- 
tension from salicy lamide is /of shoft duration so fluids, ma^ 
be all that is required. Treat convulsions with diazepjmi 
(0.05 to 0.1 mg'/kg, IV). Ar/tihistamines exert amichblir><?rgic 
eff^ects. Physostigmine salicylate ^ an antidote (ox severe in- 
t(txication. from antihistamine and other anticholinergic 
drugs. Phys(jstigraine salic'ylat^ dose in childr^.^ fi^rt with 
0.5 mg, IV, ijlowly; ref>eat /this flose at 5'ij«lini«lte intervals^ 
until reversal of toxic effects or a maximutti cff 2 mg is 
pined.' Adults may* receive up*to-4 mg in,.<Ji^<l^ doses 
20 to 3€^inu^es. NOTE physostigmine 1% fapidly destj 
and thf patient's sympmms may returp withiti 1 to 
Neostipnine is ineffective in ravening/ the effects 
cholinergic drugs op me central nervqus system. ^ 
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^ • ^TABLE 11 
SOMINEX (U.S.) INGREDIENTS 



Ingredient ^ 


Capsules 

\ — 


Tablets 


Scopolamine amineoxide HBr 


0.5 mg 


0.25 mg 


Methapyrilene RC} 


50 mg 


25 mg 


Salicylamide- 


200 mg . 


20O 

< 
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Talwin (Peptazoclrte) 



Type of Product: Analgesic. 

Manufacturer: W inthroj/ Laboratories, -90 Park Avenue, New 
Ybrk, New York,f00i6. 

Ingtedi^ts/Descri^*Jon: Oral-Pentazocin hydrochloride, 50 mg 
tablets. Parthtgral-Pentazocine lactate, 30 mg/cc of penta-, 
zocine; li?; 15, and 2.0 cc ampules and 10 cc multiple dose 
vials. ^ * " 

Toxicity; jMmi^r to the narcotic analgesics. Addiction is less of a 
Vv ri^fc^thah with^ the other potent analgesics ( opiates anci 
intptpidine), but may occur with prolonged use. 



*SytnJ>t<jiAs and Findings: Nausea, vomiting, dizziness, lightheaded- 
^ Wfess, euphoria, visual hallucinations, respiratory depressions, 
, /and blurred vision. Seizures have 'rarely occurred. Some pa- 
y tients have developed severe ulcerations at the sites of injec- 
^ tion. . ^ r * . 

Treatment: Induce emesis (Ipec?^^ Syrup, 15 ml, PO, followed by 
1 cup of water; repeat in 20 minutes if necessary) or perform 
gastric lavage with normal saline. A^inis^er activated char- 
coal. Respiratory supportjvfe measures include oxygen, as- 
sisted ventilation, and vasopressors as indicated. Naloxone 
hydMdrf(>Fide (0.01 mg/kg, IV) is the specific antidote and 
shoul^>e administered if there is severe respiratory depres- 
sion. If respiration improves after the first injection but is 
not yet adequate, the dose should be repeated in 5 minutes 
and again m 10 minutes. 
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Tester Cements for Models 

Type of Produrt: Adhesive cement. ^ 
Manufacturer: The Testor. Corporation. Rockford, Illinois 61101. 
Ingredients/Description: Testor Cement for Wood Models, ^or- 
mula A, acetone 81%. Testor Cement for Wpod Models, 
""Formula B, toluene 25% and hexane^ 17%. Testor Cemcnj 
for Plastic Models,' toluene 71%. / 

^ . . 2 " * / 

Toxicuy: Acetone has an oral LD50 of 5,300 mg/kg tf4 rabbits 

and a threshold limit value (maximum safe air/concentra- 
tion) of \fiO0 ppm in air (see Acetone, page A Toluene 
has an oral 0)50 of 7,000 mg/kg in rats. Its k?thal concen- 
tration is about 6,000 ppm in air for miceJlis threshold 
limit value is 200 ppm in air (see Toluene, page 94). Hexane 
Jias a lethal air concentration of about 4pj000 ppm in ^air 
{pr mice, lis threshhold limit ^alue is SOojppm in air 

Symptoms and Findings: None expected whe/ cement i^ used as 
directed. Children biting into tube or easing a small ampmit 
would not be expected to have symptofll^. Inhalation of high 
concentration of the^solvents (glue.^iffing) may produce 
symptoms of central nervous systenf depression similar to 
alcohol intoxication. They can also/^produce an acute brain 
syndrome with elation, ^izziness,yfk)ating sensation, confu- 
' . Mon, slurred speech, deliision of ^perior. strength or athletic 
ability,, and visual hallucinatioiK. The early phase 'lasts 45 
to 60 minutes, depending on Concentration, amount pf sol- 
vent, and tolerance. High conirentrations may product stupo^, 
convulsions, and loss^f con/lou$n^. Chronic inhalation of 
high concentrations of thesp jplvents'may cause pulmonary, 
kidney, liver, or bone marroy damage. 

Treatn^t: Sktn and eyes'^2t%h with copious quantities of 
*watcr. ^' 

Inhalation— Ketnovmo fresh air and maintain respiration. 
/ng«fion-Indu9e*^esis ^Ipecac Syrup, 15 ml. PO, fol- 
lowed by 1 cup of water; repeat in 20 minutes if necessary) 
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or f)erform gastric lavage wkh normal saline. If large quan- 
tity were ingested, do not give epinephrine (danger of induc- 
ing ventricular fibrillation). Symptomatic and supportive 
otherwise. 
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' Thyroid, Dessicated 

Type o£ Product: Hormone. 
Manufacturer: Various. 

Ingredients/Description^ Dessicated thyroid is the xlriejl, powdered 
^ thyr6id gland previously deprived of connective tissue and 
fat; it is obtained from domesticated anhnals used for food 
by man. Tablets are made from the compressed powder in 
numercj^'s sizes ranging from grain to 5 grains of thyroid. 

Toxicity: -Reports of accidental ingestion have shown that serious 
^« 'intoxications are rare. Doses of 2 to 3 gm of^ dessicated thy- 
roid have been tolerated by infants, but one serious poison- 
ing resultrti from the ingestion of 3.2 gm by a l5-month-old 
child. Dessic^ed thyroid is potentially much more dangerous 
in patients with preexistifig cardiac disease. 

Symptoms and Findings: Norie expected following acute {single- 
dose) ingestions. Ingestion of large amounts may produce 
palpitations, tachycardia, rapid and irregular pulse, head- 
ache, tremors, nervousness, insomnia, delirium, diaphoresis, 
hyperpyrexia, vomiting, collapse, and coma. 

Treatment: . Emptying of the stomach is probably unnfecewary 
after a single-dose ingestion, although inducing of emesis 
(Ipecac Syrup, 15 ml, PO, followed by 1 cup of water; repeat 
in ,20 minutefi if necessary) or performing gastric lavage witii 
normal saline should be considered if a large amount is in- 
. gated. U . _ 
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Tofranil (Imipramine) 

Type of* Product: Triqclic antidepressant. 

Manufacturer: Geigy Ph^rmaceuficals, Ardsley, New York . 10502. 

Ingredients/Descriptioni/Supplied as tabl^ts-imipramine flydro- 
chloride, 10, 25/"^d 50 mg; c^psules-impramine, 75, ,100, 
125, and 150 mg, l1ies amount ofMhe pamoate salt Ts adjuMed 
so the contents are equu^lent tl/the «^ed amount of imi- 
^mine hydrochloride. ' / ' 

Toxicity: Jmipramirie has ah oral LCs'b in rats of 682 mg/kg. In, 
man, doses alx)\e 10 to 20 mg/lg are toxic' In clinical over- 
dosage, adults haye survived- doses up^ to '5,375 mg, and a 
P>^-year-c5kl child surM\ed a dose of 3*75 to 500 mg. deaths 
ha\e occurred in adults with doses asjow as 625 ^g. A 2- 
year-old child had cardiac arrest after ingesting 250 mg (23 
. mg/kg) Deaths have occurttd at therapeutic doses when 
combined with monoamine oxidase inhibitors. Children seem 
more prone to toxicity. Tolerant 'adults a r^ more protected. 
Imipramine sensitizes the myocardium to cathecholamines. 

Symptoms and Findiiigs: The m6st serious symptoms come soori 
after ingestion, often within \% to a*ours. Survival' to 12 
to 24 hours usually is. associated with the abatement Qi all 
svmptorfis, although ECG signs indicative of conduction de- 
fers may la^ for several days. ^ * 

Cardiac, central nervous system, and electrolyte effects are 
the most- important. Palpitatipns and tachycardia may be 
followed by arrhythmias, cardiac failure, anrf hypfei:iensidn; 
later, Jiypotension, ventricular tachycardia, and fibrillation 
piay occur. Central nervous system -findings may include 
dizziness, hallucinations, sedation, agitation, /seizures, and 
coma Hypokalemia aftd me^boHc acidosis may occur. Atror 
pine-liKe actions include dry mouth, blurred vision, urinary 
retention, ^d constipation. ECG findings include supraven- 
Iritiitar tachycardia at lower doses, widening of the *QRS, 
« depression of theS-T segment^ and abnormal T,waves,Vhich 
may persist beyond other sigijs and syrpptoms^ Ventricular 
tachycardia, flutter and fibrillation, wandering pafcemsdter, 
multifocal extrasystoles. and atrioventricular and intraventri- 
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' cular blocks are found in^vere and potentially lethal poison- 
ing. \ ^ 

Treatment: If the patient is not convulsing and has normal bloody 
' pressure and EGG, induce emesis (Ipecac Syrup, 15 rtil, PO, 
followed by 1 cup of water, repeat in 20 mmutes if nects- 
sary) and administer activateH charcoal All patiei)ts should 
be observed in the hospital with frequent EGG monitoring. 
Seizures may be controlled' with diazepam (0.05 to 0.1 nag/ 
kg, IV). Phenytoin may be helpful for both seizures and 
aij-hythmias in a dose of 5 mg/kg given intravenously at a 
rate not to exceed 0.5 mg/kg/minute. DefibrilUtor should 
♦ be availai)le,. although results in ventricular tachycaWia anjd 
flutter have not always been saiisfactor)-. Slow intravenous 
propranofol (Inderal, Q.05 to 0.1 rng/4tg/dose) has been used- 
successfully. Parasympathomimetic drugs have been effective 
in some arrhythmias. * " \ _ • • 

' • Physostigmine salicylate is an' antidote for 15/ere intoyipa * 
tioq from drugs with anticholinergig* actidn such as imipra- 
mine, Physostigmine salicylate dose in children: start with 

«.5 mg, IV, slowly, repeat this dose at 5-minute intervals 
ntil reversal of ^oxic effects or a maximum of 2 mg is 
attained. Adults m^iy receive up to 4 mg in divided dises over 
2(t to 80 minutes. NOTE' physostigmine is rapidly *s troy ed, 
and the patient's symptoms may return within 1 to 2 hours. 
Although neostigmine methylsulfate is not effective in re- 
. versing the central nervous system toxic manifestations of 
. . ttie tricyclic antidepressants, it may be effective in con- 
trolling the cardiac arrhythmia. The dose of neostigmine 
^ rtiethystrifate is similar to that of physostigmine salicylate. 
Isoproterenol and levarterenol should be avoided. Blood and 
plasma expanders may be necessary. Respiration may require 
mechanical support. Dialysis and diuresis' appear to offer 
little benefit Continuous gastric lavage'* may^ be Useful but 
sh6uld be performed in the older comatose patient only ter 
insertion of a cuffed endotracheal tube. Electrolytes should 
be monitored; acidosis should be treated with NaHCOj, an^ 
hypokalemia should be treated* with potassium. SuHden re- 
lapse 'may occur after successful therapy, so vigilance for 24 
or more hours is indicated.* 
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(Toluol,^ Methylbenzene, Methyfbenzol, Phenylmethane) 

Type of Product: Solvent, fuel. • 
ItfJniufacturer; Various. 

Ingredients/Description: Toluene is a colorless, flamitiable liquid 
with a benzene-like odor. It is used in aviation gasolinej as 
a solvent for resins, gums, qils, lacquers; and in the tnanu- 
' fact u re of various organic compounds. 

Tox id ty: Toluene greater acute toxicity than benzene. It is 
readily absorbed in inhalation and ingestion^. Exposure to 
vapors at '600 to Sm) ppm for 3 to 8 hours produced central 
rfiervous system stimulation followed by def)ression similar 
to alcohol intoxication The threshold limit value (maximum 
. safe air concentration) is about 2QQ ppm. Aspiration of small 
amounts may be fatal. Toluene <is rapidly metabolized and 
excreted as hippuric acid in the urine and ancharf^JtTin the 
exhaled air. - ^ 

Symptoms and Finding: Toluene is^n irritant to skin; mucous 
membranes, and eyes Contact with liquid toluene may cause 
^ erythema aild blisters of the skin, and inflammatory lesions 
of mucous membranes. Eye contact results in bums of vary- 
ing degrees of severity. Systemic symptoms include central 
nervous system stimulation followed by depression similar 
to alcohol inioxication with" extreme, mental confusion, ex- 
hiliration, nausea, headache, Vertigo, mydriasis, impaired ac- 
commodation to light, muscular incoordination, staggering 
gait. After effects of insomnia; severe nervousness, nausea, 
and muscular fatigue persist for /days. Unlike benzene, /this , 
chemical dops not usually aff^ect hemopoietic tissue and does 
not. act* as a convulsant neurotoxin. Sustained exposure to 
^ high concentrations may cause narcosis and /atal respiratory 
. paralysis. Chronic inhalation, of a high concentration 'pro- 
duces varying degrees of fatigue, -nervousness, insomnia- 
anorexia,^ hepatom^glia, and pronounced intolerance to alc^ 
hoi. RenaHfubule damage has been Observed in rats. 

Treatment: Inhalntion— Remove from exposure, keep' victim at 
complete rest, and niaintain respiratioij (support respiration^ 
give oxygen). Do not 'give epinephrine (danger of ve'htricular 
fibrillation). > 

S^m-Wash thoroughly with* soap and water. 
£y<?5-Flush thoroughly with water for 15 minutes. Con- 
sult 6phth2rlm9logist. * 1 
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Ingestion^lnduce emesis (Ipecac Syrup, 15 ml, PO, fol- ^ 
lowed by I cup of water, repeat in 20 mmutes if necessary) 
or perform gastric lavage with normal salme H lar^e quan- 
tits mgesied, do not give epinephrme (danger of inducing 
ventricular hbrillation). Svrnptoniatic and supportive other- 
wise. ^ 
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Patty, F A , ed 'Industrial H>giene and Toxicology, Vol II, ed 2 'New 
Y-ork Interscience Publishers, pp 1226-1229, 1962 



Turpentine (Oil of Turpentine, 
Gum> Turpentine) 



) 



Type of Product: Paint solvent. 

Manufacturer: Various. . * 

Ingredients/Description: Aromatic oil extracted! from pine wood 
bv steam distillation and separated from pine oil by frac- 
tional distillatjon Supplied both pure and as an mgredient* 
in stains and paints. ^ 

Toxioity: Ingesti^on of as little as 15 ml has beeil fatal to children, 
although the estimated mean lethal dose' for adults, is 4 to 
6 o/| 

Symptoms and Findings: Abdominal pain, nausea, vomfting, ^ 
diarrhea, transient excitement,* delirium, ataxia, and stupor. 
Convulsions niav occur occasionally— usually not until sev- 
eral hours after ingestion, when they may interrupt a .deep 
coma. Albumunuria, hematuria, and anuria can occur. Fevei'^ 
and tachvcawlia are common. Chemical pneumonia can oc- 
cur from aspiration. 

Treatment; Similar to the f)etrol^um distillates. Because turpfei)- 
tine is a strong central nervous system depressant as well as 
!)eing able to cause irreversible renal damage and chemical 
pneumonia, it should he removed from the stomach. If the 
patient is alert, induce emesis (Ipecac Syrup, 15 ml, PO, fol- 
flowed by 1 cup of wJter,, repeat in 20 minutes if necessary). 
Newer information suggests that Ipecac Syrupinduced vomit- 

^ ing creates no greater danger of aspiration than lavage 'in 
th'e alert patient, fiome physicians may wish to continue to 
follow the practice of lavage rather than efhesis. 
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Gastric lavage should be performed If the patient is ktu-' ' 
^ porous. During this procedure, a snug-fitting endotracheal • 
/ tube should be inserted to prevent aspiration pneumonitk| 
Special oroblems include treatment o( pulmonary edem*;^ * 
anuria, qynirol of convulsions, and respiratory failure. 

. • • , ' . \ 

References 

i 

Alpert, J J , and Lovejoy, F H , Jr : Management of acute, childhood 

poisoning Current Problems in PefJiatrics, 1.37, March 1971. 
Dreisbach, R H * Handbook of Poisoning- Diagnosis and Treatment, ed 8 

Los Altos, California: Lange Medical Puljfthers, 1974 
National Ct/?aringfiolise for Poison Control Centers, Washington, D C, 

card Ifile index * 
Ng, C , Darwish,-H-, and Stewart, DA* Emergency treatment of 
petroleum drstill^e and turpentine uigestion Canad. Med^ Assoc. J , 



iistili^e and turpentine uig 
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Valium (biazepam) ; 
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Type of Product: Sedative, minor tranquilizer. 

Manufkcturer: Roche laboratories. Division of Hoffman-La Roche 
. Inc., Nutley, New Jersey 071 10. » • . 

* Ingredients/Description; Supplied as tablejts coritaining diazepam 
2 mg (white), 5 n\g (yellow), 10 mg (light blue). ' ; 

Toxicity: Toxicity is relatively Iqw, but greater than that of 
meprobamate. Central nervous system depression (drowsiness 
I and lethargy) .usually seen. Diaiepanr^ has an oral LD50 ^of 
720 mg/kg in mice. Adults receiving 75 mg per day ex- 
hibited' fatigue, , drowsiness^ „and ataxia.^ young adult be-^ 
came semicomatose and cyanotic 3 hours after ingestion of 
12a mg. An unsuccessful suicide -was attem{)ted witB 2.25 
gm. No autonomic bltx;king action. Action is potentiated by 
other central nervous system depressants, psychotropic drugs, 
apd alcohol. ^ • , 

Symptoihs* ahd Findings: Drowsiness, fatigue, ataxia, vertiga 
Central nervous system depression symptoms include , slurred 
speech, incoordination, hypotension, stupor, coma, and cyano- 
sis. .Other symptoms occurring occasionaMy include nausea, 
vomiting, tinnitus, blurred vision, irritability, hyperexcit- 
ability, treihor, uncooperatveness, hostility, acute rage, cry- 
ing, and hallucinations. Agranulocytosis is possible. ~ 

Treatment: Include emesis urfless comatose or convulsion (Ipecac' 
Syrup; 15 ml, PO, ^followed by 1 cup of water; repeat in 20 
minutes if necessary) or perfornt gastric lavage wrth normal 



- J * ^ ' " . Valium 9l ♦ 

* saline. Give ^charcoal. Support 'Respiration, ^ve oxygen. J / 

Levarterenol drip for severe hypotension^ Symptomatic and 
^ supportive. Dialysis is of n6 value. ♦ * ' 

References ^ * . » , ^ 

Council on Drugs: E^luation of a tranquiliring ag^ntc Diazep^Hi (Va- 

Ifuni). J.AM A^189 371, 1964' - * * . ^ 

blcason, M N ^ Gosschn, R. E., Hodge, K C , ind Smith, R P.: Clinicaf . . • « 
Toxicology of Con\{ncrcial Products: Acute -Poisoning, 3 Baiti- ' ^ 
~\ more- WilKams and Wilkiiis,-1^^9. . • * , 
Roche laljoratones, iftformation from manufacturer. 

■ . ■\ . . 
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Page numbers in toldface • type indicate" th© .page on ivv^jch .t^e mafe 
discussion of the entry. can be found. . * % • 

^ ♦^Although preference Aras giv^n to fise of the generic- name ior eachNirug, 
the. trade name was somctime's used in addition to or instead of the ge^ric 
name. Therefore^ when lookin^for a specific drug, check for entcjes under 
both thc/peneric^and trade' names. ^ * 



, A'f 7 ^ 

Actaminophen 88 
•\cetaz42lainl^e 83, 84 
Ac^one 3, 90 '% 
^ Acc^ophenazine 77 * 
% Acid 59 

Nfineral 60 ' ^ 
' Adhesives 90 
Adrenocorticosteroids 53. 
r!^fter shave produCits 21 
Alcohol 96 • 
V And barbiturate* 11 
Ethyl 44 ... 
.Isopropyl 51, 80 
\tcthyl ^ 69 
. Rubbing' 54 
Alkali 5 * * 
Alkaline products 29 
Allylbarbituric acid 12 
Aluipipum 41' 
Aluminuni hydroxide 61 
•Aluminum hydroxide gel 
Ambenyl Expectorant 37, 
Aminophylline ^, 62 
Aroitriptyline 42,' 46, 47, 
Ammonia, household 20 
Ammonium brotniJtf 88 ' 
Amobarbita! 12 
Amj^hedroxyii 6 
Amphetamine 6^ 
Ami^hetamine^dextroamphetamine 

rtiin 6 
fVmphetamine phcwphatc 6 
Amphetamine; sulfate 6 
Amsu^tain 6 • » 

'AmyUl , 12 . 
Analgesic 21, 24, 82, 89 
Analgesic, narcotic 2Q, 67 
^ Analgesic rtil) 13 



20 



86- 



Ant Pruf, d-CON '26 
'Antacids /61 

Antibiotics 6, 41, 53, 65 , 
^ Anticholinesterase poisoning 3Q , 
Antfcholinergic drugs 10, 22, 23, 
37, 39, 43, .75, 76,'87p' 88, 93 
Anticonvulsant 11, 35 ^ 
Antidepressant 42, 46, 85, 92 
Antidiarrheal agent, 58 
Antiemetic 77* 
' Antifreeze ^5;'69 
Antihistamine 22, 36, 79, 88 . 
Antihistaminic sedative >^ 75, 87 
Antf'inflammato ry ag ent 82 
:c also aspirin 



and 



50 

82 
59 



' Antipyretic, sec 
•%3y|icylate 82^ 
{ Antiseptic, topical 15, 47 
Antiseptics 64 
Antispasmodic 38 S 
Antituberculosis drug 
Apomorphintf 2 ^ 
• Appetite suppressa^nt 
Argyreta nervosa Bp^' 
Arsenic 8 V * 

86 V-^' 

14, 21., 22, 25,* 2§, 82 ^ 
Atropi^ie 2, <7, 9, 22, 34,^ 38^ 39, 

40, 58. 62. 88 ' 
Atropine sulfate 31,' 39 " * 
Auto exhaust 54 



^'Badoh ne^ro'* 59 
B^lE 9, 56, 65 
Barbiul 12 
Barbiturates 2, 7, 8, 
38, 39, 44, 50, 
Beer 44 . ' , 
Belladonna 66 



Artai^e 
As]^ 



U, t^, -24, 
52,^, 86 
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'85,^96 



Belladonna Hilkaloid 9, 22,. 23, 38, 
♦ Benadryl 36, 78 * 
mj^n Gay Ointment l3 ^ 
*Bei)nie8 •? 

Bcnztropin© 78 * 

Benylin J^xpectorant 37 

Benz^lkpnium chloride . 60 

^nzedrinci 6 

Bcnzpne 94 * \ 

iBcniine 52 ' ' ' , 

Benzodiazepines * 2, 23, 57 

Beta-Chlor '14 

Biphetamine 6 « ^ 
.Bleach . * 
Chlorine 20 
Hir 47 

Boric acid 2 ' , . 

Buubarbital 12 

Butifol 12 ^ ^ 

CaEDTA . 56 « 
, Caffeine 25 
Calcium 72 

Calcium bsomido lactobinate 75 
Calcium gluconate 28, 30, '45, 84 
Campho-Phenique - 15^*16 ~^ 
Camphor 2^ 15, 16 ' " 

Tar> 73 
Camphorated Oil 16 
Cardiac itimulant 32 
Carphenazine 77 
Cathecholamil]ei 92 
Cements,' Teitor 90 , * • * 
Cehdex 6 

Central nervous lyitem . itimulaiit 
6 ' * * ■ 

Charcoal, activated 2, 7, 13,. H, 
22, 23, 24, 26, 32, 36, 40, 
43, 63, 65, 71, 75, 83, .85, 
86, 88,: 89, 93* 97 . - . 

Chelation therapy 55, 56, 57 

Chloral betairie 14 

'chloral hydrate 14* 

Chloramine gat 20 . ^ 

Chlordane 17, 26 * 

t^hlordiazepoxido 57, 85 

Chlorinated hydr6carbon insecticide 
27-- • • - , 

Chlorine bleach 20 

Chlorine gas iS, 20 



Chlorophcnol" 60 ' 
^ Chloroquine 2 . * « 
Chlorphentermine hydrochloride 7 
Chlorpheniramine maleate 22 
Chlorpromazine 7, 8, 60,' 77, 78, 

.82 ; 

Chlorprothixene 78 
(Cholestyramine 32 
Clavtfeps purpura, Tul. 5^9 * ' 
Oieahers 

* Household 80\ ' > . 

, Toilet bowl 20, 60 • * 
\ Toilet ' boAvl ^d drain 41 

Gleaning agents .52^ V 
>^ Cleansers, , and alkali 5 ^ . ' 

Olidinium l)romide 57 ' 

Clorox^ 20 ' ' ' 

Cobalt 72 • ■ . * 
. Cogentin 78 ' ' 

Cold cap5uleri2?' ^ 

Cologne 21 / 

Cobgne solvent 44 

Compazine 77 

Contac 22^ 

Congesprin 21 

Co-Pilots 7 I 

Copper 72r • 

Corrosive ingestions 1, 2, 5, 15, 

^^29, 41, 47, 48, ^Q, 64' 
Corticosteroids 19 
C<Arti^one • 5, 41 
Cosmf^tic products v 21 
CroUroa^ 7 
Cyanide ' 2 ' 
Cydril 7 

d-Amfe{asyl -6' ^ - , 

d-CONAnt Pruf 26 * 
d-CON Rat Poison 26 
d-Lysergic acid diethylamide 59 
Dalmane 2, 23 
Dar^otran, 24, t5 \ 
Darvon Compound 25 ^- . 
Darvon products 24 A ' ' 
Darvon with ASA 25 
DDT 27 

Decongestant ''21 .. 
'Deferoxamine ' 49': " • 
Delvinal 12 

Demerol 28 . 
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Deodorizers, toilet bo^vl jjk, 76 
Dtsoxyn 6 

Detergent, dishwasher ^ 
Dexalone , 6 . : 
Dexamethason 
Dexedrihe . 'i^^^f|pr 
Dextroamphetamine .sulfate 6 
Dextroamph'etaipine tannate pipe to- 
colloid 6 
Dia^na\ .SS' , ^ . , 

Diazepam. 10, 15, T?,' \sf^2, 23, 
28, 37,.'^r,M5, 51, ^56, 60, 
' 69, 70/ Vi,.'75, 79, 86, 88, 
' . 93, 96 . ; , ' 

Diai^9<^n 30 ■ * ' - 

'*Dibcnzoxepin 86 ' t • 
Dietbylpropion 7 
' Digitalii 2„ 32 
Digitpxin 32, 33 • 
Di^dxfo 32, '33 . • » * 

Disinfectant 18, 60 
Disinfectaiifs,. and alkali^ 5 
Dilantin 34, 35 
• Dime^caprol 9, 56, 65 
Dimell^fe^inopropyl compounds 
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Diphenoxylate hydrochloride 5Q. 
^ Diphenhydratnin^ 78, 79 , 

Diphenhydramine hydrochloride « ^6 
Diphenylhydantoin 34i ' 
Diphenylhydantoii> sodium 35 
Dniretics 13, 46, 64 
Dorinat^ products 38 / 
ti«>riden 40 
Doxepin 85 
* Drai^n cleaned 41 * 
Drano Granules 41 
* Dryialfa 6 

Elavil 42, 46, 86 . t 

Emesii 1 / 
Enema ' ^ 

Fleet 48 . 
Kayexalite retention 33* 
Epinephrine 18, 26, 28, 53, 79, 

^ '80, 91, 94, 95 
Equanil 62 
Essences * 21 
O Estrogcnf 57 ^ 



Ethacrynic'.acid. . 13 
Etr^fem 16 - / 
^tTianoi 21, 39, 45, 46, 70 
Ethohlorvynol 2, 81 
Ethyl' alcohol -*4, 21, 4i, 51, 52, 70 
Ethylene glycol 45 
• ExtcnUb 38, 39 
. £yfs, care of 1 

, * 

Ferroui cholinate 49 
Ferrous furtiarate 49 V 
Ferrous gluconate 49 ' 
Ferroiis sulfate 2, 48, 49 
Fleet Brand Enen^* 48 
J*luoride 72 
Fluphertazihe 77, ,78 
Flikazepam hydrochloride ^3 
"Flyirffe .Saucers" > 59 ' * ' 
P^lic acid 72 
Footballs 1* ^ 
Fuel oils 5^ 
Fuels 52, 69, 94 . 
Fungicides ^4 *^ 
Furosemide 1 3 
, Furniture polish- 76 

Gasoline' 52 « 
Gasoline additive, tetraethyl lead 
54 

Gastric lavage ^2 
Glue 90 . 
(imtethimidc 2,' 40 
Gum Turpentine 95 

Hair preparations- 47 
Hallucinogen 59, 66 
"Heavenly Blue" 59 
Heputhlor \1 " • 

Hexachlorocyclopentadie'ne 1 7 
Hexane ' 
Hydrillin Compound 37 
Hydrocarbon ingestion 1, 27, 52, 
53, 73, 76, 95 
' Hydrochloric acid * 18, '60. | 

Hydjogen peroxide 47 
' .Hyoscine HBr 39, 
Hyoscyamine SO* 39 * 
Hypnotic, nonbarbiturate 74 

^s 11, 14, 23, 62, 68, 81 
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Inhaled poisons, and care of patient 

I 

Imipramine 86, 92 . * 

Inderal 43, 87, 93 ^ 
Ingested poisons, and care of pa- 
tient 1 

INH 50 ' ^ 

Ink oil 76 

Insecticide 17, 27, 30, ^61, 76 
Insecticide, organophosphate 30, 

Insulin 36 

iodme ^ 72 , » 
lonamm 7 

Ipejrac Syrup 1,^2,' 3, 4, 7, 9, 10,> 
13, 14, 15, 16, 18, 21, 22, 
23, 24, 26, 27, 28, 31, 32, 
36, 37, 39, 40^ 43, 44, 4S, 
* ^,48, 51, 52, 53, 58^ 60, 62, 
63r 65, 66, 69, 70,' 71,^7*3, 
74, 75, 77,. 7Q, 79, 81, 82, 
83, 85, 86, 88, 89, 90, 91, 
93, 95, 96 

Ipomoca vi6lacea L. 59 

Ipral 12" 

Iron, medicinal 56 
Iron salts 48, 71, 72 " 
Isoniazid 50 

Isonicotinic acid hydrazide 50 
Isopropyl aljeohol 51, 80 
Isoproterenol 43, 69, 87, 93 - 

Kayexalate retention enema 33 
Kerosene 27, 52, 73 

Lacquer (^luenti 52 
Lanolin 13 
Lead 54 

Levamphetanline 7 
Levarterenol 15, 43, %3, 69, 78, 

87, 93 
Levonor 7 
Librax 57 
Librium 2, 57, 85 
' Lidocaine 28 
Lomotil 58 

Lophophora wtlltamstt Coulter 66 
LSD 59, 66 
LubricaMi\g oil 52, 76 
.uminai 12 | | 



Lye 30 • ' 

^Wood ash 5 
Lye ingestion 41 



Lysol Liquid D»infecUnt Toilet 
Bowl Cleaner 60 

Magnesium 72 
Magnesium hydroxide 21 , 
Nlagnesium iiydroxide, or sulfate 

73 

Maigrct 7 ' 
Malathion 61 
Mahnitol 13, 51, 56, 71 
.MAO inhibitors 86, 92 
Mebaral 12 # . 

'Mellaril 77, 86 
Menrium 57 
Menthol 13, 14, 16 
Meperidine hydrochloride 2^ 89 
Mephobarbitai 1 2 
Meprobamate 62, 96 ' 
Mer.cury 64 
Mescaline 66 
MeUraminol 13/^3 
Methadone BT 

Methamphetamlne hydrochloride 6 
Methapyrilene hydrochloride 75, 

88, 89 
Me^haqualone 68 
Methednne 6 ^ 
Methyl ^Icohol 69 
Methyl salicylate 13, 14, 82 
Methylbcnzol 94 
Methylbcnzcrie 94 
Methyprylon 74 
Milk of magnesia 20, 61 
Miltown 62 
Mineral seal oil 52, 76 
Minerals, with multivitamins 71 
Molybdenum 72 

Monoamine oxidase (MAO) in- 
hibitors 86, 92 , 
Morning glory seeds 59 
Morphine 9, 31, 62, 67 
Moth balls 73, 76 
Multivitamins, with minerals 71 
Muscle relaxant 62 

r 1 * 

N'alkyI dimethyl ethylbenzyl am- 
j monium chloride 60 



9lal6xone hydrochloride 26, 29, 

58, 6-7, 89 
Ns/phikalene 73 ' 
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Nuphthahn 73 
Nkphthcne li 
Narcan 67 

Ijtarcotic analgesicV 28, 67, 89 

Narcotics 2,' 44, 52, 58 
' ■Nembutal 1 2 

f Neostigmine (methylsulfate) - 10, 
^ r • ^ 23, 38, 76, 87. 88, 93 

Nfacinamide 72 
t Nq Doz 74 

Nbconyl 50 
^ * N61vdar 74 
^ . t^omogram, Done's 83, 84 

Norodin 6 

Norepinephrine 53 ^ 
Nydrazid 50 
Nytnl 75 

• Oil, mk 76 

Oil, lubricating 52, 76 

Oil, mineral seal 52, 76 

Oil of Turpentine 95 

Oil of wintergreen 82 

Ord English Furniture and Scratch 

. - Cover Polish 76 

Opiates 17, 89 

OrganophospTiate insecticide 30, 

Ouabair^^2 
Oxazepam 85 
OxidiziTTg agent 47 

Paint' 54 

Solvent 95 
1- Thinners 52 
?AU\ 31, 62 

Paradichlorobcnzcrxc 73, 76 
JParaldchydc .^lO, 56 
^aralidoximc chloride 31 

Parasympathomimetic drugs 43, 93 

Parathion * 2 

PCP 66 

^'Pearly Gatci" 59 
Penicillamirtc 56, 57 
PentazocMie 89 
Pcntothal 12 
^ Pep PilU* 7 . 
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Perfume 21 - ^ 

Solvent 44 *' ^ - 
Perphenazine 42, 47, 77 
Permitil 77 '/ 
Pesticide 8 " ' 
Petroleum distillates, see also kero- 
sene 52, 76, 95* « 
'Petroleum ether 52 « 
Petroleum naptha 52 ^ . ' 
Petroleum spirits 52 
Peyote Buttons and Pqwder 
Phenacetin 25 ^ 
Phenaglycodol 24, 25^ 



Phencytlidme 66 
Phenmetrazine 7, 82 
Phenobarbital 10, 12, 13, 35, 36, 

38, 39 ^ 
Phenyl 2, 15, 16. 80 
PhenothiazmcL tranquilizers 46j 77 
Phcnothiazines 2, 60, 66 
Phentermine hydrochloride 7 
Phentermine resin 7 ^ 
Phenylephrine hydrochloride 21, 
-22 - 

Phenylmethane 94 ^ . 
Phenylpropanolamine hydrochloride 

^ 22 - 
Phenytoin 35, 43, 86, 93 
Philodendron 79 * 
Pliosphate-containing products ^9 
Phosphates 30 ^ - 

Phosphorus i72 

Physostigmine salicylate 10^ 23, 37, 

38, 39, 45, 75,. 87, 88, 93 
Pigments 64 
Pine oil 80, 95 
Pine-Sol 80 

Piperazinc compounds 77 
Pipcridyl compounds 77' 
Placidyl 81 - ^ ^ 

Plants 79 - * . g * 

Deadly mghtihadc » 9 \ 

Jimsonw^cd 9 

Peyote *^cactus 66 • 
^ Philodendron 79 
Plcgine 7 

Poison* Information Center Intro. 

J, 3 . 
Polifh, furniture 76 
Polishes 52 ' <^ * 
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Pomadcx 6 , « » 

Potassiufti 32, 33, 34, 43, 87, 93 
Potassium broiflide 88 
Potassiunr carbonate 5 
Potassium '^lj>ride 83 
Potassium hydroxide 5 
Pralidoxime chloride 62. 
Predmsoiie 5, 41 
Preludin 82 > 
Pre-Sate 7 
Probarbital 12 
Procainanride 34 
Procaine 56 
Prochlorperazine " 11 , 78 
Proketazine 77 ig^ 
Prolixin -77 • ^ 

Promazine 77, 78 
Propoxyphene 24, 25, 67 
Propranolol 43, 87, 93 
Protopam chloride (PAM) 
Purple Hearts 7 
Pyridoxine hydrochloride 51 

Quaalude 68 

Quinine % « 

Raphetaminer 6 ^ . 
I^t poison ' 26 
Ringer's Utate 51 
Rodenticide 26 
Rust removers 20 

Salkylamide .75, 88^ 89 • • 
Salicylates 2, 75, 82 
Scopolamine 22 
Scopolamine 'kmineoxide HBr 
89 

Secobarbital 12 
Sccbnal 12 

Sedative, nonbarbiturate 40 
Sedatives 1 1, 14, 57, 60, 62, 

75, 85, 87, 96 
Serax 2, 85 

Sodium bicarbonate 13, * 15,. 
33, 40, 43, 44, 48, 51, 
62, 70, 77, 83, 87, 93 
Sodium bromide 86 
podium carbonate 5, 20, 29 
Sodimn chloride 2, 20 ^ 
Sodium dihydrogen photphate 



88, 



68, 



31. 
52, 



48 



Sodium hydroxide 5, 41 

Free 20 
Sodiuin hypochlorite 20 
Sodium metasilicate 2^ 
Sodium nitrate 41 
Sodium sajicylate 82 
Sodium sulfate * 49 
Sodium tripolyphosphate 29 
Solvents 44, 51, 52, 69, 90, 94, 95 

Acetone 3 

Kerosene 2^ 
. Rubber 52 
Somine?^ 87 
Sopor 68 

Sorbitol 33 *^ * 

Sparine 77 
•^^pecd 7 

Stelazine 78 

Stimulant ^ 

Cardiac 32 ♦ ' * 

Central nervous system 6 

STP 66 ^ - 

Strychnine 2, 66 , 

"Summer Skies" 59 

Surital 12 

Sympathomimetic drugs 6, 22, 82 
Synatan 6 
Syndrox 6 

Tali^in'- 89 
Taf Camphg^ 73 
Taractan 7^ >^ 
Tartrate 

Tcnuale 7r. 4v^'' 
Tepanil 7 * * ' 

' Te'stor Cementr for Mtfdels 90 
Tetraethyl lead gasoline additive 54 
Theophylline 31, 62 
Thiamytal 12 
Thiopcnur 12 

Thioridazine 77 * 
Thorazine 7,. 77 
Thyroid, dessicated 9i '-^Bi 
Tindal 77 ~ 
Tips 7 

Tofranil 86, 92 
Toilet bowel cleaner 20, 41, 60 
Toilet bowl dcoderizcr 73, 76 
^ Toluene 90, 94 
Toluol 94 ^ 
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/ Tranquilizers 46, 57, 58, .60, 62, Vitamin \j2 



85, 96 " 


Vitamin C 8, 72 




And barbiturates 1 1 


Vitamin D 72 




Phenothiazine 77 


Vitamin E 72 




Triavil 46, 47 


Vitamin K, 27 




Trichlor 17 


Vitamin K, oxide 84 


Trifluoperazine 77 


1 Vitamins 48, 71 




Triflupromazine 77 






Trilafon 77 


\ Wakeup^ 7 
\varfarin 26 




Turpentine 80, 95 






'Waxes, synthetic 


13 


Valium 2, 96 


"Wedding Bells" 


59 


Vasopcessors 13 


W^Mkey^ 44 




Veronal 1 2 


Illicit 54 




Versene (iCaEDTA) 56 


Wilpo 7 • 




Vespfin 77 ' 


Wines 44 




Vinbarbital 12 


Wood alcohol 69 




Vitamm A 71, 72 


Wood ash lye 5 




Vitamin Bi 72 






Vitamin B, 72 


Zamitam 6 ^ 




Vitamin^«'72 


f Zinc 72 
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